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We learn with regret that the remarks in our preceding number, p. 273, 
relative to a case of “‘ossification of the superior lobe of the right lung,” have 
been misapplied, and have been supposed to reflect upon the able editors of our 
respected cotemporary the N. W. Med. and Surg. Journ. We deem it to be 
a mere act of justice to correct this misapprehension, and most distinctly to 
state that our remarks were not designed to refer to them, but exclusively to 
the physicians who attended the case, and who have shown themselves “to be 
so little qualified to observe or describe it.” 


Communications intended for publication, and Books for Review, should be sent, free 
of expense, directed to Isaac Hays, M.D., Editor of the American Journal of the Medical 
Sciences, care of Messrs. Lea & Blanchard, Philadelphia. Parcels directed as above, and 
sent{carriage paid) under cover, to John Miller, Henrietta Street, Covent Garden, London ; 
or to John Wiley, or G. P. Putnam, New York ; or W. D. Ticknor, Boston; or M. Hector 
Bossange, Lib. quai Voltaire, No. 11, Paris, will reach us safely and without delay. We 
particularly request the attention of our foreign correspondents to the above, as we are 
often subjected to unnecessary expense for postage and carriage. 

All remittances of money, and letters on the business of the Journal, should be addressed 
exclusively to the publishers, Messrs. Lea & Blanchard. 

(Pp The advertisement-sheet belongs to the business department of the Journal, and 
aj! communications for it should be made to the publishers. 
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Art. I.—On the Prevention of Constipation. By Joun C. Warren, M.D. 


Ilavres piv yap ovvenOovres ixavyy aicOnow, xai Tors 
Tas xabanep my xabapa Tpopy THs xabapas THY 
Aristotle's Politics, vol. i., book iii, chap. vi. sect. 7; edition of J. Barthélemy-St, 
Hilaire, Paris, 1837. 

“It remains, therefore, that the people at large be entrusted with the deliberative and 
judicial powers of government, because the members of assemblies, senates, and courts 
of justice, acting not individually, but collectively, prove mutually assisting to each other. 
In such popular tribunals, virtue and passion, reason and sentiment, courage and wisdom, 
are harmoniously blended into one salutary composition, in which even the grossest 
ingredients are not without their use; for experience teaches, that the purest nourishment 
is not always the best, but that FINE FLOUR 18 MOST WHOLESOME WHEN MIXED WITH THE 
coarse.” —Aristotle’s Politics, book iii., Gillies’ translation, third edition, page 216. Lon- 
don, 1813. 


Tus extract from Aristotle, which I have lately met with, comes to the 
support of a practice, adopted by me many years before I had seen the passage. 
It consists in the use of unbolted wheat meal, and of a very coarsely ground 
wheat, for the prevention and cure of a constipated state of the bowels. 

The retention of any of the habitual excretions produces derangement of 
the animal economy. The suppression of the cutaneous exhalations is followed 
by local inflammation. The suppression and retention of urine bring on a 
sudden paralysis of the nervous system; and the suppression and retention of 
the contents of the alimentary canal produce indigestion, foul breath, hemor- 
rhoids, chronic headache, cutaneous affections, and, in fact, a vast number of 
diseases, which, though not all arising directly from this source, may be 
traced to its remote and gradual influence. 

No. XXX VILU.—Aprit, 1850. 20 
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Constipation of the bowels is frequent in persons of sedentary habits, espe- 
cially those called by profession to constant mental occupation ; while bodily 
activity and a correspondent inception of food protect the cultivator of the 
soil. The most common cause of this evil would therefore seem to be an 
inert state of the bowels, from want of exercise and want of sufficient stimulus 
from food. Weakness of the bowels, a want of sufficient mucous secretion, 
and, above all, a want of a sufficient quantity of healthy bile, are also com- 
mon causes. The bile being the natural purgative, its deficiency will, of 
course, leave the intestines in a torpid condition, and thence it happens that, 
in persons constitutionally costive, the liver is found to be in many cases 
unnaturally small. Dry atmosphere predisposes to this affection, and we find, 
therefore, that the inhabitants of the eastern parts of the United States are 
more disposed to it than those of the damper climates of England and Hol- 
land. For this reason it is, no doubt, that the latter are able to make great 
use of astringent wines with less consequent inconvenience than the former. 
Our constitutions cannot tolerate them. 

The use of improper articles of food is a frequent cause of constipation. 
Food is composed of two kinds of substance, possessing different properties ; 
one soluble and nutritious, the other insoluble and non-nutritious. The 
former is taken up, in a great measure, by the absorbent vessels, and conveyed 
into the blood. The latter, the non-nutritious, remains in the intestines, 
stimulates their action, and is subsequently expelled. One of the most 
remarkable of the nutritious substances is fine flour, a very common article of 
food. This, in its varied preparations, unless counteracted by some other 
article, is an indirect cause of costiveness; and the reason is, that its particles 
are in a great measure absorbed. The same is true of other substances con- 
taining a considerable proportion of nutritious matter. Such are jelly, arrow- 
root, starch, milk, and its preparations. I knew a learned gentleman troubled 
with dyspepsia, who*had come to a conclusion to live wholly on nutritious 
substances, which, being easily absorbed, he thought might be taken without 
inconvenience. After he had employed this kind of food for some weeks, the 
intestines ceased to act with sufficient energy. It was even difficult to excite 
them by medicinal substances, and he came near losing his life. 

The insoluble part of the food is of no use for the purposes of nutrition, 
since every substance to be taken up by the absorbent vessels must be in a 
state of solution. Such are the coverings of seeds and fruits, woody fibre, 
etc. Skins of fruits, especially dried fruits, which have been eaten, are con- 
stantly seen in the evacuations. Seeds, as those of mustard, etc., are well 
known to pass through the whole intestinal tract in an unchanged state, in 
consequence of the insolubility of their outer coats. Hence it happened, 
when these articles were medicinally employed, some thirty years ago, that 
the intestines became ultimately filled with insoluble matter, actually plugged 
by them, in such a way that nothing but mechanical means were sufficient to 
remove the obstacle and save the patients’ lives. In these instances, I relieved 
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them, not without much suffering on their part and much trouble on mine, 
by breaking down the concreted substances with small pokers and extracting 
them with scoops and forceps. The same kind of obstruction is said to have 
been produced by accumulation in the intestines of the remains of undigested 
nuts and raisins. 

A great alarm has been excited in regard to magnesia, because some per- 
sons have died from its excessive use, and the intestines, it is stated, have 
been found paved with it. This is all very natural. Magnesia is an earth, 
insoluble in the human stomach to any considerable extent. When it is taken 
in small quantities, and of the best quality, it unites with, and is neutralized 
by, the acids it meets with in the digestive tube—hydrochloric, carbonic, 
lactic, etc.—and salts more or less soluble are produced. But when the 
quality of the magnesia is bad, and the quantity great, the acids of the 
digestive canal are inadequate to its conversion into a salt, and, mass being 
thrown in upon mass, the intestines will ultimately be clogged and sometimes 
wholly blocked up. 

The immediate consequence of the retention of excrementitious matters is 
the absorption and passage of part of them into the blood. For, although 
there seems to be a natural repugnance in the intestinal lacteals to the absorp- 
tion of excrementitious matter, this repugnance may ultimately be overcome 
and absorption of the fecal contents of the intestines take place. The conse- 
quences will be offensive breath, dyspepsia, cutaneous eruptions, etc., as stated 
above, and an impure state of the whole mass of blood. 

On the Remedies for Chronic Costiveness.—The principal of these are either 
medicinal or alimentary. Of the former, I shall mention only three—aloés, 
magnesia, and the wine of senna produced by fermentation. The bitter 
quality of aloés seems to render it a proper substitute for the natural purga- 
tive, bile. A few grains of the substance of this gum in the state of powder 
are a mild and effectual purgative. The watery extract; or inspissated solution, 
in the dose of from five to ten grains, combined with an aromatic, such as a 
drop of oil of anise or oil of nutmeg, taken fasting, is one of the mildest laxa- 
tives I know of. 

It is the common practice to take a laxative medicine at night. There are 
objections to this, because the stomach usually contains a quantity of food, 
and the medicine being intermixed with this is sometimes too much diluted, 
sometimes altogether buried in the alimentary mass, and thus becomes inef- 
fectual. Another objection to taking medicine at night is its having the 
effect of disturbing the repose, especially if the patient be of a nervous tem- 
perament. The proper time, therefore, is when the stomach is empty, as 
before dinner or before breakfast. 

The mildest, though not the most certain, of all laxatives is pure magnesia. 
This useful preparation, as made by English chemists, may be taken in the 
dose of a teaspoonful in two-thirds of a wineglass of water, with the addition 
of four or five drops of tincture of peppermint, at night, being therefore an 
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exception in this respect to other laxatives. It is so mild that it does not 
disturb the night’s sleep, and, combining, as it does, with the acids which 
have been generated in the stomach during the day, it is likely to be more 
completely neutralized under this circumstance, and to have a more certain 
effect. When the stomach is not acid, the juice of half an orange will aid 
its operation. 

The third substance, which I have employed lately with much satisfaction, 
is the wine of senna, produced by the fermentation of infusion of senna with 
sugar, according to the process of Dr. Butler Lane. The dose of this for an 
adult is from half an ounce to two ounces; being slightly stimulating, it may 
be taken for an oppressed stomach at night. If used in the morning on an 
empty stomach, it should be diluted with an equal quantity of water. 

Injectins.—It would not be proper to pass over injections, so generally 
employed abroad and so little in this country. Their application is to be 
preferred, when it answers, to any cathartic. A valuable use of this remedy 
has been introduced by the followers of the much extolled and much 
denounced Broussais, on the supposition that it would extinguish inflamma- 
tion of the intestinal mucous membrane. Cold injections into the rectum 
were proposed by them, and it was shown that cold water might be thus 
employed without alarming consequences. For the relief of the bowels, the 
prevention and cure of hemorrhoids, the mitigation of urinary and uterine 
derangements, cold water, in quantity from a gill to a quart, is most valuable. 
Fifty years ago, I first heard of a distinguished lady who was in the habit of 
dashing the abdomen with cold water for the relief of the bowels. This fact, 
considered so wonderful at the time, made a deep impression on my mind, 
and led me to recommend for this purpose, with excellent effect, a sponge with 
cold water or the hip-bath, and finally general shower-baths. 

Articles of Food.—The most important of the remedies applicable to this 
case are to be found in articles of food. A few individuals have discovered 
something of this kind which suits the exigencies of their constitution, and 
carries them comfortably through life. The greater part of those subject to 
this derangement are obliged to temporize with their trouble and employ 
different substances under different conditions. 

Fruits are among the most useful and agreeable of these. Fresh fruits are 
preferable to dried, because a large portion of the latter consists of a skin, 
which is with difficulty attacked by the gastric fluid. Whether fresh or 
dried, fruits, if used to aid the bowels, should be taken when the stomach 
is free from other food, especially before breakfast and before dinner. The 
use of fruit after a regular satisfactory meal of meat and vegetables is a com- 
mon cause of cholera, and other disorders of the bowels, by bringing on the 
acetous fermentation. Fruits and vegetables produce their laxative effect by 
their acid and saccharine qualities, and also by the bulk of their effete or 
insoluble portions. The laxative vegetables are not very easily digested by 
patients who have weak stomachs, and they are often obliged to abandon them, 
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on account of the distressing flatulence which follows their use. On the other 
hand, I have seen a beneficial effect from acids in some peculiar cases. Some 
children, after weaning, become excessively costive. I have known this state 
to be altered by an infusion of cranberries slightly sweetened. It is likely 
that any other smart acid would have the same effect. Some individuals find 
great advantage in drinking a glass of cold water before breakfast, and it is 
a practice of others to drink a cup of strong coffee, before rising in the morn- 
ing. The use of these drinks must be accommodated to different constitutions. 

Animal food has rather a laxative effect than the reverse, perhaps by the 
animal oil intermixed with its fibres. Fatty substances are uniformly laxa- 
tive, but they are also uniformly unmanageable by weak stomachs. The 
Laplanders, and other inhabitants of very cold regions, as well as a certain 
number of individuals elsewhere, are able to take, in large quantities, the fat 
of various animals, without exciting a revolt in the stomach. 

I have known individuals to use great quantities of wine, under the belief 
that the bowels would not move without. The laxative effect in such a case 
would arise from the pressure made on the intestines by the bulk of the 
liquid. Perhaps, again, the wine taken in this way exerts a toxic influence, 
which causes the bowels to throw it off; and this notion is confirmed by the 
fact that this practice, so far as I have seen, has uniformly terminated in 
dropsy, or some other chronic affection. Most of the wines I am acquainted 
with, when taken in moderate quantities, constrict the fibres of the intestines, 
and produce costiveness. This is certainly the effect of sherry, Madeira, and 
other strong white wines; and still more so of brandy and every form of 
aleohol. The use of such articles, in the way last mentioned, having a stimu- 
lating effect, is followed by indirect debility and constipation. 

The cerealia were perhaps the earliest, the most general, and the most 
valuable articles of human food. Wheat, rye, barley, oats, and maize are 
employed in different countries, according to the properties of the soil and 
the taste of the inhabitants. Wheat seems to be more extensively used than 
either of the others, and is, perhaps, the most palatable and the most digest- 
ible. This grain is not used entire. It consists of, principally, two sub- 
stances; the coverings, or part containing, and the flour, or part contained. 
In the early ages of the world, these were probably employed together; but 
art has been directed to their separation, and has reduced the flour, as nearly 
as possible, to the state of an impalpable powder. 

Flour, taken apart from its coverings, has a most constipating property. 
Its great use by the inhabitants of towns and cities will, therefore, go far to 
explain why constipation is so general. The separation of the coverings from 
the flour, as usually practised, seems to counteract the intentions of nature, 
which undoubtedly destined them to be employed together. 

The external skin of the grain, thus thrown away, contains various import- 
ant properties; and, instead of being in a great measure rejected, it should be 
altogether preserved and ground up with the flour. This substance, which is 


Sed 


296 Warren on the Prevention of Oonstipation. [April 


known by the name of bran, is the part which prevents the flour from pro- 
ducing costiveness. 

About the year 1825, I began to use bread in which the bran was retained ; 
and, after having employed it a considerable time in my own family, I ven- 
tured to recommend it to others. For some time it was ridiculed under the 
name of saw-dust bread; but finally, in a very slow way, it came to be em- 
ployed by a large number of persons, its valuable properties were ascertained 
and admitted, and it has now come into general use. In a tour through 
Europe, about twelve years since, I found that this same bread was becoming 
an article of food for the upper classes in London, Paris, and Rome. Among 
poor people, a brown bread is employed in most countries of Europe; and, 
probably, has been from time immemorial. In Germany, horses are advan- 
tageously fed on it while traveling. 

Some years ago, it occurred to me that, as the brown wheat bread was bene- 
ficial on account of its coarseness, but was not sufficiently active in all cases, 
it might be well to use the wheat in a coarser state, and without making it 
into bread. I therefore directed some wheat to be ground in a coffee-mill, 
and, after boiling three or four hours, a little salt haying been previously 
added, it was found very palatable. This substance has a better effect in pre- 
venting constipation of the bowels than any article I have ever met with, 
after a great number of years of observation and inquiry. When the stomach 
is very weak, it will not bear it in sufficient quantity to answer the purpose. 
But for costive people in general it will produce quite a remarkable reyolu- 
tion, and a consequent favourable change, in the appetite and general health, 
when taken in the right quantity; and this I consider to be about twelve 
ounces for an adult. It may be used at breakfast as a part, or, when the 
case requires a large quantity, as the whole, of a meal, and at dinner as a sub- 
stitute for puddings and vegetables. For the evening meal, I have rarely 
recommended it. By those who require some addition to render it savory, 
the substances which are employed with hominy for the same purpose, may 
be used, such as milk, butter, cream, or molasses. The sweet articles are not 
well borne by a weak stomach, especially molasses; but when they can be used 
without inconvenience, they add to the efficacy of the wheat. 

The preparation of it consists in washing clean in cold water, then in boil- 
ing from three to four hours, adding water, from time to time, sufficient to 
bring it out with about the consistence of hominy or boiled rice. The longer 
it is boiled, the more agreeable it is, but less effectual. A moderate degree 
of fluidity, that is, less than that of boiled rice or hominy, renders it more 
laxative. 

The principles on which the coarse wheat operates as a laxative are not 
very obvious. M. Millon has reported to the Academy of Sciences that the 
bran of wheat possesses various valuable properties, not before known. Whe- 
ther any of these are calculated to have a purgative effect, we know not; but 


such may possibly be the fact. I have been led to believe, however, that the 
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wheaten bran operates in two ways: first, by the stimulus of the edges of its 
branny particles ; second, by mere bulk. It may be supposed to operate in 
the first mode by the undissolved portions of bran acting on the mucous coat 
of the intestines, exciting thereby the nervous energies of the parts, and pro- 
ducing contractions of the muscular fibres. Secondly, bulk is necessary to 
keep up the action of the bowels, as has been already shown in the allusion 
to the effect of highly nutritious substances, which, being in a great measure 
taken up by the lacteals, leave no mass of insoluble matter to fill the calibre 
and excite the action of the intestines. People who eat much food are more 
regular in the bowels than those who eat little; though they may be obliged 
to pay for this advantage by the injury done to the overburdened stomach. 
These ideas are supported by the fact already mentioned, that seeds and other 
insoluble matters have the effect of urging on the torpid peristaltic action. 
Superfine flour bread, as has been stated above, is not a healthy article of 
food for man nor animals. Dr. Truman,* in his “Rules for Diet,” says: 
“The French plan of eating enormous quantities of bread at dinner is un- 
wholesome for most people, unless they take very violent exercise; a very 
liberal allowance of bread is always apt to induce headache, and a confined 
state of the bowels.’”” Animals, so far as I have observed, do not like, and, 
for the most part, cannot live upon fine bread; whereas many animals, even 
carnivorous, can subsist on coarse wheat bread. Dogs, according to the French 
physiologists, die after feeding about three weeks on fine bread, but will live 
on coarse bread an indefinite time. Birds are very fond of coarse bread and 
of cracked wheat hominy, which they eat with avidity; and it agrees with 
them. There is reason to believe that the vertebrated animals generally can 
be subsisted on coarse bread, but not on fine. Many persons object to coarse 
bread, that it is not so agreeable as fine. This sentiment is the result of 
habit, for those who have been accustomed to use the coarse bread, for a rea- 
sonable time, find it sweeter to the taste, and more satisfying to the stomach, 
than the other. It seems then unfortunate that an article of food, which is 
deficient in some principle necessary to its healthy action on the animal eco- 
nomy, should have been so long employed, and so widely spread among the 
population of cities, and, in truth, among a great mass of people elsewhere. 
My authorities for these experiments I am unable, at this time, to quote, 
many years having elapsed since I read them; but, as they were published in 
the popular journals, they are probably well known to the profession generally. 
Since I have made use of the coarse wheat, [ have had frequent communi- 
cations on the subject with professional friends, as well as with a great num- 
ber of other individuals, and find that they are satisfied of its valuable effects. 
This being so, it may be thought that the subject should have been brought 
before the public at an earlier period. The reason why I did not do this 
was, that it seemed too simple a matter to trouble the public with; and I also 
thought it very probable that a substance which I had found so efficacious, I 
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mean the wheat hominy, and which must have been employed as food from 
the earliest ages, might have been recommended in some work I had not met 
with. The long period during which I have seen its effects not having ena- 
bled me to discover that it had anywhere been formally and distinctly advised, 
it has appeared more proper to give the public a distinct knowledge of its use, 
than to hold it back because it may have been recommended by other people. 

I cannot conclude without repeating that, of all the articles of food which, 
in the course of fifty years practice, I have had occasion to recommend for 
the prevention of a constipated state of bowels, and its consecutive evils, this 
cracked wheat is incomparably the most effectual. 

Boston, Fed. 1, 1850. 


Art. II.— Notice of some Experiments in Heating and Ventilating Hospitals 
and other Buildings, by Steam and Hot Watery. With Remarks. By Tuomas 
8S. Kirxsripe, M. D., Physician to the Pennsylvania Hospital for the 
Insane. (With three wood-cuts. ) 


Durine the early part of the year 1846, the wards of the North Wing of 
the Pennsylvania Hospital for the Insane became so crowded, that it was 
deemed necessary to put up additional buildings on the north and south sides 
of the detached structure, which had been erected some years before. No 
inconsiderable amount of experience with the ordinary mode of warming with 
hot air furnaces had shown so many defects and inconveniences in that plan, 
that it was felt to be particularly desirable, while putting up new buildings, 
to introduce other arrangements of a more efficient character. 

Believing that steam was the most desirable agent to be employed for this 
purpose, I availed myself of the skill and practical knowledge of Thomas T. 
Tasker, of the well-known firm of Morris, Tasker & Morris, of Philadelphia, 
who, after learning what was important in such an arrangement, matured a 
plan, by which not only the new buildings, but also the old detached struc- 
ture, to which they were joined, could be warmed from a single tubular boiler 
of large size, placed in the cellar of the extreme new building, and having 
steam-pipe distributed in six distinct air-chambers. 

No doubt was entertained of the success of this plan; but the late period in 
the season, when it was fully arranged, and the absolute necessity for having 
heat in the wards already full of patients, before the new apparatus could be 
completed, forced me very reluctantly to abandon the project, and to resort 
to other means that could be sooner put in operation, and that would not 
interfere with the fixtures already in use in the detached structure. The 
original plan, at that time, was considered of too expensive a character to 
justify its introduction into the new buildings alone. 

Although this mode of heating by steam was temporarily abandoned at the 
Hospital for the Insane, it was subsequently adopted by the Board of Managers 
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of the Pennsylvania Hospital in the city of Philadelphia, for warming the 
West Wing of that institution, as will be described on a subsequent page. 

The most southern of the two additions made to the North Wing of the 
Hospital for the Insane, in 1846, was completed by the close of that year, 
and has since that time been very satisfactorily warmed by means of a mild 
hot water apparatus, requiring little more care or attention than a common 
hot air furnace. 

The form of this building, its divisions, and the position of the air-chamber, 
are shown by the annexed cut, Fig. 1. It has a front from A to B of twenty 
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feet four inches, is seventy-seven feet on its south side from B to ©, and 
twenty-nine feet from C to D. It is divided into five rooms of different sizes, 
opening on a corridor. The ceiling is thirteen feet four inches high. There 
are sixteen outside windows, none less than six by three and a half feet, and 
it has four outside doors. The amount of air to be heated is 22,000 cubic 
feet. 

The heating apparatus consists of a cast iron boiler, of what is called the D 
shape, three feet seven inches long and two feet six inches wide, holding 
about twenty-six gallons of water. The fire surface is two feet by one foot 
and a half. It has a good downward draft, regulated by a valve in the 
chimney. The boiler is placed in the air-chamber at F, the room for coal, 
ashes, &c., being between this point and the eastern wall of the building. 
Water is supplied to the boiler from a small iron tank, at a sufficient elevation, 
on the outside of the chamber wall, and through this tank steam is blown off, 
whenever the fire is sufficiently active to generate it, which rarely occurs. A 
cast iron pipe, eight inches in diameter, passes from the top of the boiler, and 
unites with four other pipes, which are four inches in diameter, and each fifty- 
four and a half feet long. These pipes convey the water from the boiler, to 
which it is returned by the same number of pipes of equal size and length, 
the latter terminating near its bottom. The upper range of pipes is within 
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two feet of the top of the chamber, the other twenty inches below the first 
named. These pipes are supported on iron bars, so as to move easily, as 
expansion and contraction take place, and contain three hundred and forty- 
eight gallons of water, and, when in use, an active circulation is constantly 
going on through them. Only about four gallons of water are put into the 
boiler daily. A small pipe leads to the water reservoir, from the extreme end 
of the pipes, to allow air to escape from them. 

The air-chamber, extending from F to G, is sixty-seven feet long, three 
feet wide, and seven feet high. The fresh air is admitted from outside win- 
dows into capacious air reservoirs, and from them, through small openings, 
equally distributed near the bottom of the air-chamber, directly into it. 
These external windows are all glazed, so that the supply can be properly 
regulated. The total amount of openings for the admission of fresh air makes 
a space 160 by 16 inches, or 2560 square inches. The north side of the 
air-chamber is a brick wall, supporting the partition above it. The other 
side is made of wood, recently plastered on tlie outside. The openings for the 
admission of warm air into the rooms are large, and in the top of the air- 
chamber, being secured above by arrangements which prevent articles being 
thrown through them. 

The warm air being admitted through the floor, the openings for ventila. 
tion are in the ceiling of each room and corridor, having valves, controlled by 
cords, passing over pulleys into a room, where they are under the control of 
the officers of the house. Their size varies from one foot to twenty inches 
square, and they communicate by means of wooden trunks, with two shafts, 
H and I, at the bottom of each of which a fire is kindled to force the upward 
current whenever deemed desirable. The first few feet from the shaft are 
built of brick, and smoothly plastered on the inside. 

This apparatus has now been in use nearly four winters, and in a variety 
of weather, which enables me to speak confidently of its efficiency. On 
several occasions, regular hourly observations were made during the day and 
night, and the results carefully noted. It may be sufficient to say that, using 
anthracite coal as fuel, the fire requires attention, in severe weather, every two 
hours, and the amount of fuel used in the whole season is about sixteen tons. 
When the water is cold, it can be raised to the boiling point, and of course a 
good circulation established in about two hours. When in operation, the 
upper pipes, or those leading from the boiler, within five feet of it, show a 
temperature of 176° Fahr.; and at about the same distance from the boiler 
on the lower or return pipes, a temperature of 151° F. The temperature of 
the air at the top of the air-chamber has never been noticed higher than 
146° F., and it is commonly at about 120° F., and lower in proportion to 
the state of the fire, the external temperature, and the amount of fresh air 
admitted into the air-chamber. In severe weather, with a full supply of fresh 
air, the ventilators open, and a good fire, the temperature in the different 
rooms and halls varied from 60° to 75° F. 
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The removal of the insane from the Pennsylvania Hospital in the city of 
Philadelphia, in 1841 and 1842, left the whole West Wing of that building 
to be appropriated to other purposes. After undergoing a most thorough 
repair, and having various additions and alterations made to fit it for the 
purpose, it was opened in 1847, for the reception of sick women and children 
exclusively, and may now be regarded as exhibiting some of the best arranged 
and most comfortable wards to be found in any hospital. Among the im- 
provements made, the most important is the change in the system of heating 
and ventilation. This wing consists of a basement, of two principal stories 
and an attic, all of which were formerly occupied by insane patients, and 
which are now fitted up so as to be used by the ordinary sick, whenever the 
resources of the institution admit of the reception of so large a number. 

The annexed cut (Fig. 2) shows the form of this wing, the divisions of the 


Fig. 2. 
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two principal stories, and the position of the various air-chambers. The main 
wards are divided into ten alcoves, five on each side of the central passage, 
which were made by removing the fronts of the arched rooms, formerly used 
by the insane, three private rooms for nurses or patients, a bath room, water- 
closet, &e. Each alcove contains two beds, and a neat curtain in front, with- 
out materially obstructing the circulation of air, offers, when required, every 
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necessary degree of privacy. The cross wing contains four large rooms and 
a spacious hall on each story, and the stairway. 

The plan adopted for heating this wing is that already referred to as having 
been originally prepared for the improvements made at the Hospital for the 
Insane in 1846, and consists of one tubular boiler, fifteen feet long, three feet 
in diameter, and containing sixty-two flues, with welded iron steam pipe of 
three-quarters of an inch internal diameter distributed in three distinct air- 
chambers. The boiler is placed in air-chamber No. 1, on the sketch, which 
is about twenty-five feet long, nine feet wide, and twelve feet high. There is 
also in this chamber one range of steam pipe lying on iron brackets, and 
passing around the upper part of the room. In No. 2, which is of nearly 
equal size, are also ranges of steam pipe. In No. 3, which is thirty-three feet 
long, nine feet wide, and twelve feet high, are three ranges of pipe. The 
black lines give the ground-plan of the building and the air-chambers; the 
dotted lines show the divisions of the principal stories. 

The condensed steam from all these chambers is brought back to the boiler 
by gravity, and in ordinary weather is nearly sufficient to supply it with water. 
A connection with the hot water tank in the attic makes it easy to remedy 
any deficiency. 

The two principal stories and the attic are warmed by fresh air received 
directly from the various air-chambers, the cold air to supply them being 
admitted from the external atmosphere through large trunks, which pass un- 
der the floor of the basement. Direct radiation from steam pipes, placed in 
the passages and rooms of the basement, gives ample heat to this section of 
the building, no part of which is now ordinarily occupied by patients. 

The hot water for bathing, and all other purposes, is also furnished by a 
coil of steam pipe, placed near the bottom of the large water tank in the attic, 
and from which it is distributed in different parts of the building. 

Steam, with a pressure of thirty pounds to the inch, to which it is re- 
commended to be raised, before being allowed to pass into the small pipes, 
can be generated in about one hour from the kindling of the fire; and the 
consumption of fuel, in severe weather, is about 1500 pounds of anthracite 
coal per day. The fire requires attention, in ordinary weather, at least every 
two hours; steam being kept up at night by the watchman occasionally re- 
plenishing the fire. The fire-grate for this boiler is 2 feet 9 inches by 2 feet 
7 inches. 

The amount of air heated by this apparatus is about 170,000 cubic feet. 

The warm air is admitted into the different wards near the floor, and the 
ventilators are in or near the ceiling, the foul air passing out through flues, 
that are carried up several feet above the roof of the building. Several of the 
gas lights are arranged directly under the central ventilators. 

The flues used for the admission of warm air, and the discharge of foul, are 
those which were in the building when hot air furnaces were in use, and, 
although numerous, are smaller than is desirable ; and some of them have the 
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decided objection of carrying the air for two stories through the same flue. 
Although the ventilation is forced but little, yet, when joined to the mode of 
heating now in use, it is a most striking improvement upon anything pre- 
viously done in that institution. The air of these wards is at all times totally 
different from that in those heated by even one of the best constructed air 
furnaces I have ever seen, and the ventilation is sufficiently active to give 
great satisfaction to those who have the best opportunities for observing it. 
Every part of these wards can be kept, in the severest weather we have in 
this climate, at any temperature not exceeding 75 or 80 degrees. The appa- 
ratus has been in regular use since it was first put up in 1847. 


In 1849, it had again become necessary to add to the buildings of the 
Pennsylvania Hospital for the Insane, and it was then determined to use 
steam for the purpose of heating the new structures, and, at the same time, 
to fit up an apparatus sufficiently extensive to allow the removal of four large 
hot air furnaces, and one perpetual hot water boiler, from the detached build- 
ing, to which the additions in progress were to be connected. . In the annexed 
sketch (Fig. 3), the old structure is bounded by a, 4, ¢, and d, and the addi- 
tions just put up are on the north and south sides of that building. The whole 
of this range of buildings is of one story ; in the new parts, the ceilings are 
thirteen feet four inches high ; in the old structure, the ceilings of the rooms 
are ten feet eight inches high, and of the halls nine feet eight inches. 

The outlines of the building and of the air-chambers are shown by black 
lines, the dotted lines showing the divisions of the rooms above. B B are 
the boilers, C the cast iron gas pipe, passing up one of the ventilating shafts, 
all of which are marked V. D is the main steam pipe, going to the different 
air-chambers, which are numbered 1, 2, 3, 4, 5, 6, and 7: Nos. 1 and 2 are 
in the south new addition, Nos. 3, 4, 5, and 6, in the old structure, and No. 
7 in the north new addition. 

The whole amount of air to be kept warm amounts to 103,000 cubic feet. 

The steam apparatus put up in these buildings consists of two tubular 
boilers, each having thirty-six flues, and being twelve feet and a half long, 
and two feet six inches in diameter, which are placed in the cellar of a drying 
room, erected immediately adjoining the south wall of the building occupied 
by patients—of steam pipe distributed in seven distinct air-chambers, and 
also of fixtures for forcing the ventilation, and heating all the water required 
in this range of building. 

Anthracite coal is commonly used as fuel, and, in severe weather, from 
900 to 1000 pounds are consumed daily, the fires being kept up from 5 A. M. 
to10 P.M. About 35 bushels of coke, from the Philadelphia Gas Works, 
have been found sufficient for the same period. 

From cold water, steam, at a pressure of thirty pounds to the inch, can be 
raised in a little more than one hour from the time of starting the fire. Ordi- 
narily, when the fires have been covered up, and the water in the boilers kept 
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at a somewhat elevated temperature, a little more than half an hour is all that 
is required. 

The gas from the boiler fires is carried off through a cast iron pipe one foot 
in diameter, which, after passing forty-four feet through air-chamber No. 1, 
ascends, in the centre of one of the large ventilating shafts, to a point twelve 
feet above the roof of the building. 

Air-chamber No. 1 is 40 feet 6 inches long, 5 feet 9 inches wide, and 7 
feet high ; No 2 is 49 feet long, 8 feet 5 inches wide, and 64 feet high ; Nos. 
8, 4, 5, and 6, are in the place of the old air furnaces, and average 12 feet 
long, 8 feet wide, and 7 feet high ; No. 7 is 68 feet long, 7 feet high, and, in 
52 feet of its length, 6 feet wide, the remaining part being only 4 feet 3 
inches wide. 

No. 1 has in it, in addition to the gas pipe already referred to, the main 
steam pipe leading to the other air-chambers, the steam pipes leading to the 
water tank and ventilating shafts, and the various pipes returning condensed 
steam to the boilers. In No. 2 are a set of steam pipes, each having an in- 
ternal diameter of three-fourths of an inch, placed within one foot of the top 
of the chamber in two ranges. In Nos. 3, 4, 5, and 6, pipe of the same size 
has been fitted up on a neat iron frame, so that each chamber has in it about 
450 feet of steam pipe. No. 7 has in it a set of steam pipe extending its 
whole length, and, like No. 2, in two ranges near the top of the chamber. 
All these pipes so rest on iron supports, that expansion and contraction are 
fully provided for. 

A school-room, 31 by 14 feet, in the basement of one of the new buildings, 
owing to its position, is warmed by a range of steam pipe placed against its 
eastern wall. Direct radiation from these pipes was unavoidable in this room, 
from its being on a level with the air-chambers. 

From each air-chamber, a branch pipe conveys the condensed steam into 
one of the main pipes, which return this water from all the steam pipes to 
the boiler, which they enter in its lower part. Connected with the boilers is 
also another pipe, through which all the condensed steam, or the water in the 
boilers, can at pleasure be allowed to flow into a well, dug in the cellar for 
that especial purpose. 

To all the air-chambers for the new buildings, viz., Nos. 1, 2, and 7, fresh 
air is first admitted from the external atmosphere through various glazed win- 
dows into capacious air reservoirs, and from them into the chambers through 
small openings regularly distributed in their whole extent, and made by leay- 
ing out the width of each alternate brick to a height of nine inches. In Nos. 
3, 4, 5, and 6, the fresh air, after being carried from the external opening 
through a wooden trunk, passes under a board floor one foot above the ground 
surface, with radiating partitions under it, till it comes directly below the 
ranges of steam pipe. All the air-chambers are smoothly plastered, and have 
mortar floors. Air-chamber No. 1 has 55 small openings, made as previously 
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described ; No. 2 has an equivalent to 55 of the same kind; and No. 7 has 
90 of the like description. 

The space for the admission of cool air into the air reservoirs for air-cham- 
ber No. 1, may be made equivalent to 1200 square inches, for No. 2, 1500 
square inches, into Nos. 3, 4, 5, and 6, each 352, and into No. 7, 2240 square 
inches. The openings for the admission of warm air from the air-chambers 
into the apartments above are all large, but of different sizes, passing directly 
through the floor, and secured by various contrivances, which regulate the 
size of the opening and also effectually prevent articles being thrown through 
them. 

The openings for the admission of warm air from No. 1, are equal to 640 
square inches, from No. 2, to 1104 square inches, from Nos. 3, 4, 5, and 6, 
to 432 square inches each, and from No. 7, amount to 1520 square inches. 

For the ventilation of these buildings, a shaft, 2 feet 6 inches in diameter, 
circular inside and smoothly plastered, has been put up where the north addi- 
tion joins the old structure, and another, 13 inches square, adjoining the 
infirmary. In the same relative positions on the south side, are two similar 
shafts, one 2 feet 6 inches in diameter, the other 13 inches square. There 
are also four ventilating flues, each 13 inches square, in the old structure, for- 
merly used as gas flues for the hot-air furnaces. In the lower part of all these 
ventilating flues, with one exception, a coil of steam pipe, containing from 30 
to 75 feet, is placed, and by which the air is heated whenever deemed desira- 
ble. In one of the large shafts, the twelve inch iron gas pipe from the boilers 
is carried up, as a substitute for the steam coil in forcing ventilation. 

The ventilating openings are in the ceiling; through these the foul air 
passes into the attic, and thence into the various shafts already referred to. 
These openings fully equal the amount of space for the admission of warm air 
below. 

For supplying warm water for bathing and all other purposes, in the 5th, 
6th, 7th, and 8th wards, an iron tank, holding 900 gallons of water, has been 
placed in the attic, and has a coil of steam pipe near its bottom, by which the 
water can be kept at any required temperature. 

The apparatus for forcing ventilation and heating water, forms a system en- 
tirely distinct from that for warming the building, and they may be used sepa- 
rately or together, as may be convenient. 

From the ash-pits of the boilers, a brick flue passes under ground the whole 
length of air-chamber No. 1; and, at its extremity, enters the bottom of the 
main shaft. The draft in this flue is good, and it will always be used for the 
gas from the fires, in warm weather, when the boilers are in operation to force 
ventilation, heat water, Xc. 

The safety valves of these boilers are so arranged, that they always open 
when the pressure reaches thirty pounds to the inch. This amount of pres- 
sure is only used for first letting steam into the pipes in the morning, to se- 
cure a quick circulation. Twenty pounds are very often used, even at this 
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time; and, when in full operation, in ordinary weather, ten pounds to the 
inch are quite sufficient. 

Both boilers have generally been used since the apparatus was put up, but 
it has been ascertained by experiment that one will be quite sufficient in mild 
weather. Both will probably be required during four months of the year, and 
one during the remaining period in which heat is required in the wards. To 
preserve the boilers from injury during the summer, they will be used alter- 
nately for heating water and forcing the ventilation. 

After the steam is let into the pipes, between five and six o’clock in the morn- 
ing, no water is required to be introduced from the tank during the day, the 
condensed steam returning to the boiler keeping it fully supplied. The fire 
being allowed to go down during the night, to insure a rapid circulation of 
steam through the pipes in the morning, all the condensed steam in the 
return pipes is allowed to flow into the well; -and that much water is then 
required to be introduced into the boiler from a pipe connected with the reser- 
voir in the dome of the centre building. If the steam were kept up all night, 
the amount of water used would be exceedingly small. Emptying the con- 
densed steam into the well every morning, not more than forty or fifty gallons 
of water are used daily. 


In addition to the different fixtures already described, all of which belong 
to one or the other branch of the Pennsylvania Hospital, it may not be un- 
interesting, to inquirers on the subject, to be referred to others of a somewhat 
similar kind, which have been put up since 1846, and which are now in regu- 
lar use in other places. 

The most extensive experiment in heating by this mode of using steam, 
yet tried in this country, is that which has been in operation during three 
winters at the New Jersey State Lunatic Asylum, near Trenton. This build- 
ing presents a front of about 500 feet, and is in no part less than a basement 
above ground, and two principal stories in height. This large structure is 
warmed in every part by steam, generated by four large tubular boilers, 
placed in the cellar of the centre building. The steam is distributed in welded 
iron pipes, of the same size as those already referred to as being used here, in 
large air-chambers, twelve feet wide and about seven feet high, extendingthe 
whole length of the building. The warm air flues pass directly upwards from 
the top of the air-chamber into the different stories, and discharge near the 
ceiling, or near the floor, according to the character of the room into which 
the air is admitted. The foul air flues lead to nine large ventilating shafts, 
none less than two feet seven inches in diameter, and near the bottom of 
which a large coil of steam pipe is introduced for forcing the upward current 
of air.* The amount of air heated by this apparatus is 664,000 cubic feet. 


* Vide Report of New Jersey State Lunatic Asylum, by H. A. Buttolph, M.D. Tren- 
ton, 1848-9. 
No. XXXVIII.—Aprit, 1850. 21 
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In addition to the warming of the building, these fixtures supply the 
steam for heating water for all the bath-rooms, and for all other purposes ; 
for forcing ventilation, cooking, &c. The consumption of anthracite coal, in 
severe weather, may be as high as three tons per day; and varies from that to 
one and a half tons per week, used in summer. 

This apparatus, as before remarked, has now had a trial of three winters. 
It gives at all times an abundance of fresh warm air of a delightful kind, and 
is highly valued by those who have charge of the institution. 

The offices of the Philadelphia Gas Works, in Seventh St. above Chestnut, are 
warmed by a mild hot water apparatus, somewhat similar in principle to that 
put up in this institution, and already described. The air-chamber is of large 
size, nearly square; the pipes are of cast iron, four inches in diameter; the 
boiler is of cast iron. Every part is very accessible. The fresh air comes 
from the external atmosphere, passes under a board floor, through which it 
escapes by a large number of small apertures, directly below the water pipe. 
This apparatus is a very complete one, and well calculated for private dwellings. 

During the last summer, a steam apparatus was put up in the New Jersey 
State Prison, at Trenton, by means of which one wing of that establishment 
is now heated. Owing to difficulties connected with the original construction 
of that prison, and other causes, it was deemed necessary to depend upon 
direct radiation from steam pipes for heating the different apartments, and 
upon the introduction of a sufficient amount of cool air for ventilation. The 
large corridor, extending to the roof, and ninety-six cells in two stories, are 
thus heated. Each cell has a tubular radiator in it, which presents sixteen 
feet of superficial surface; the amount of steam allowed to enter which, is 
easily graduated, outside of the cells, by an officer of the prison. For gene- 
rating this steam, two tubular boilers, one size larger than those used in this 
hospital, are placed in the cellar, at one extremity of the wing. The amount 
of air heated is 245,000 cubic feet. 

All the different arrangements for heating by steam and hot water, noticed 
in the preceding pages, have been put up in a very superior and workmanlike 
manner, by the firm of Morris, Tasker & Morris, of Philadelphia. These 
gentlemen have devoted much attention to the subject, and it is but justice 
to them to add, that all their experiments have thus far been highly successful. 

During the last summer, the Board of Guardians of the Philadelphia Alms 
House determined to introduce a system of steam heating, connected with a 
forced ventilation, into one-half of that portion of their building occupied by 
the insane. This is a very extensive structure, with large rooms, and ceil- 
ings near twenty feet high; so that the amount of air to be warmed is between 
six and seven hundred thousand cubic feet; almost as much as the whole of 
the New Jersey Asylum. To effect this object, two cylindrical boilers, about 
forty feet long and three feet in diameter, are placed in the cellar, and coils 
of small steam pipe distributed through long air chambers, of varying width 
and height. The fresh air is admitted from the external atmosphere into air 


\ 


1850.] Kirkbride on Heating and Ventilating Hospitals, &c. 809 


reservoirs, and then, through small openings, into the air-chambers. The 
warm air passes from the top of the air-chambers, and through wooden flues, 
to the different stories, into which it discharges near the ceiling. The foul 
air is drawn off near the floor, and carried to a main ventilating shaft, having 
a clear diameter of about six feet, and in which the upward current is strongly 
foreed by heat from the boilers, and from a special fire kindled at its base. 

These fixtures were put up by Birkinbine, Martin & Trotter, of Phila- 
delphia. 

There is also, in the detached lodge for insane females, at the same institu- 
tion, a mild hot water apparatus for heating that building. A common cylin- 
drical boiler, ten feet long and eighteen inches in diameter, is placed at one 
end of the air-chamber, which extends the whole length of the building. 
Six four inch cast iron pipes, each 125 feet long, are used for the circulation 
of the hot water. This building is 131 by 26 feet; has a hall 12 feet wide 
on its north side, and 12 rooms on the south side. The ceiling is 12 feet 
high. 

In addition to the foregoing fixtures for heating and ventilation by the use 
of steam or hot water, which may now be seen in use in the vicinity of Phila- 
delphia, and the result of which appears to be perfectly conclusive as to the 
practicability and efficiency of such means for any weather we have in this 
section of country, it may not be amiss to refer to two other recent experi- 
ments with the same agents, in a district where the degree of cold is much 
greater than with us. 

In the Maine Hospital for the Insane, at Augusta, where the thermometer 
is often for considerable periods below zero, a steam apparatus for heating has 
been introduced with entire success. A common cylindrical boiler, twenty 
feet long and thirty inches in diameter, is there used; and instead of the small, 
welded iron pipe commonly adopted in this vicinity, six inch cast iron steam 
pipes are placed in the air-chambers in the cellar, extending the whole length 
of the wing. Wood is used for fuel, and the consumption is about half a 
cord daily, the fires being kept up from 5 A. M. to9 P. M. An engine of 
five horse power, driving one force pump for raising water to the attic, and 
another for replenishing the boiler, constitutes a part of these fixtures. The 
amount of fuel required for all these purposes, and heating a wing containing 
seventy-five patients, is considerably less than is required for the furnaces 
used in either of the other wings occupied by fifty-two patients. The warm 
air flues open into the corridors seven feet above the floor, the ventilating 
flues have openings near the floor, and also near the ceiling, and lead to the 
attic.* 

The success of this attempt to warm by steam was so satisfactory, that au 
apparatus somewhat similar has since been substituted for the hot air furnaces 
previously used in another wing of the building. 


* Vide Report of Maine Insane Hospital. By James Bates, M.D. Augusta, 1849. 
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At the McLean Asylum for the Insane, near Boston, Mass., a considerable 
part of one wing of that extensive structure is now thoroughly warmed by a 
mild hot water apparatus, connected with a very efficient forced ventilation. 
A vertical tubular boiler, eight feet in height and thirty inches in diame- 
ter, is used, and the water pipes in the air-chambers are of cast iron, four 
inches in diameter, connected with spigot joints and iron cement. The 
heated air is, in all cases, admitted near the ceiling, and the foul air is drawn 
off near the floor, and conveyed to the main ventilating shaft, which is circu- 
lar, six feet in diameter at its base, and about three feet at its upper termina- 
tion, being a height of seventy-five feet. The cast iron gas pipe from the 
boiler is one foot in diameter, and running up the centre of this shaft, a dis- 
tance of fifty feet, constitutes the moving power. Anthracite coal is used as 
fuel.* 

The gentlemen having charge of these institutions have devoted much 
attention to the subject of heating and ventilation, and speak in decided terms 
of the success which has attended their experiments. 


Remarks.—The subject of heating and ventilating buildings is one in 
which every individual has a direct interest, and the constant inquiries for 
improvements in the means for effecting these objects, is among the best 
proofs how imperfect and unsatisfactory are most of those heretofore em- 
ployed. The experiments detailed in the preceding pages possess value, as 
exhibiting to inquirers on the subject the actual results of several trials of two 
important agents, and the whole arrangements connected with which are open 
to the inspection of all who wish to examine them. To answer some of the 
many inquiries frequently addressed to the writer, he has, without aiming at 
any special novelty, added some remarks, embracing his own present views on 
the subject and some of the conclusions to which he has arrived, after care- 
fully observing the practical working of most of the kindsof heating apparatus 
used in this section of country. 

An abundance of pure air of a proper temperature is obviously so essential 
to the health and comfort of every one, that it is a matter of astonishment 
that, in the construction of both public and private buildings, no part of the 
original plan, as a general rule, receives so little attention as that which 
relates to their heating and ventilation. In some of the most costly public 
buildings in the country, the plan for heating has not even been asked for till 
the structure was nearly completed; and in almost any proposal for putting 
up an edifice, in which the architect has chanced to make special provision for 
ventilation, if the estimates seem too high, that item will be the first to be 
rejected, even when costly external and internal ornaments, not always in 
the best taste, are unhesitatingly retained. 

Most of our public buildings, in which large numbers of persons are col- 


* Vide Report of McLean Asylum for the Insane. By Luther V. Bell, M.D. Boston, 
1849. 
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lected even for a limited period, demonstrate very forcibly the want of proper 
provision for heating and ventilation; and hospitals, whether for the ordinary 
sick or for the insane, filled as they constantly are with individuals to whom 
pure air is of especial importance, have suffered more than any other class of 
structures from these inefficient arrangements; but many of the most costly 
private residences will also exhibit most strikingly the imperfect mode by 
which heat is obtained, as well as the almost entire absence of ventilation. 

Those who have passed any considerable part of their lives in the days of 
open fires, although they may have vivid recollections of cold currents of air 
on their backs, while their faces were nearly scorched, still remember a gene- 
ral feeling of comfort—a degree of mental and physical vigour—a certain 
something which they find wanting in rooms warmed by air that has passed 
over iron, nearly or quite red hot, while almost every opening that could per- 
mit ventilation is carefully closed. No wonder they have pleasant recollec- 
tions of the open fires of past days, and in their comparisons of the old and 
most of the new fixtures for heating, find little that is indicative of the great 
progress of the age. In those days, they had a thorough ventilation if there 
was but little heat ; now, with a superabundance of heat, there is no ventilation. 

Any apparatus, to work properly, must supply our apartments with an 
abundance of pure air, moderately heated, and, at the same time, furnish a 
steady ventilation proportionate in amount to the number and physical condi- 
tion of the occupants of the building. Whatever plan effects these objects 
most effectually, most conveniently, and most economically, is the best. 

In private buildings, many contrivances may be used that are not admissi- 
ble in hospitals, and especially in hospitals forthe insane. A well-constructed 
air furnace to heat the halls, and moderate the general temperature of the 
upper rooms of a private house, while open fires are used in the parlours and 
sitting-rooms below, has been found by the few who, valuing health and com- 
fort above the extra cost and trouble of such an arrangement, have adopted it, 
to afford, with a proper heat, a very desirable kind of ventilation. But in 
hospitals it will be found best to dispense with open fires in the wards, and to 
rely upon fixtures in the cellar of the building, which will not only warm an 
abundance of fresh air from the external atmosphere, preparatory to its 
admission into the rooms above, but also give power enough for affording a 
thorough forced ventilation. 

Hot air furnaces being rejected as uncertain and unsatisfactory in their 
operation, steam at a low pressure, or hot water, of a temperature not higher 
than 212° F. at the boiler, will be found the most desirable agents that can 
be employed for these purposes. These, it is to be understood, however, are 
only recommended when used for heating fresh air preparatory to its ad- 
mission into the rooms above, as before stated, and not for heating the air 
already in them. The plan of obtaining warmth by direct radiation from 
steam pipe placed in the different apartments, and kept hot by the waste 
steam from the boilers, as is extensively used in manufactories, although a 
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very economical mode of obtaining heat, is highly objectionable, and ought 
not to be adopted where any active ventilation is desirable. 

Used as proposed, and with the boilers, as will be recommended on a sub- 
sequent page, placed outside of the building, steam and hot water have many 
important recommendations. With such an apparatus, the danger of acci- 
dental fire is much lessened ; for all fire may be dispensed with in the build- 
ing, except for some kinds of cooking, baking, and ironing: all the dust and 
dirt from taking in and moving the coal, and carrying out ashes, and all the 
annoyance from the escape of gas from imperfect pipes or making fires, is 
completely avoided. The air cannot be excessively heated, and when freely 
admitted into the wards, seems like a summer breeze. 

There appears to be little doubt that either steam or warm water will effect 
every desired object, and, judging from our experiments, without any mate- 
rial difference in cost. For private dwellings, the hot water is most desirable ; 
it is perfectly safe, there is no objection to the boiler being in the cellar, and 
any one who can take charge of a common fire can attend to it; but in large 
establishments, where it will be necessary to keep a regular fireman, steam is 
to be preferred. This person will be responsible for the apparatus being kept 
in order; and as steam can be made to circulate more rapidly, little inconve- 
nience will be experienced if the fires should happen to go down. The dis- 
tance from the boiler at which steam can be conveniently used, and the small 
size of the pipes in which it may be conveyed, render it almost impossible to 
calculate the extent to which this wonderful agent, which is revolutionizing so 
many of the operations of mankind, may yet be employed in supplying 
warmth to the inhabitants of cities. There seems to be no reason why house- 
keepers and the proprietors of stores should not, at some not very distant day, 
buy heat for their dwellings as they now do light and water. Preparing the 
air-chambers in their cellars, steam could be delivered to them for circulation 
in their pipes, by any enterprising person, who, selecting a cheap location in 
the rear of a range of dwellings or stores, might entirely underground, have 
all the fixtures necessary for supplying steam to a whole square, the residents 
of which, in addition to the important matter of being saved from one great 
source of accidental fire, would be spared the annoyance of getting in coal, 
making numerous fires, removing ashes, &c. For stores in which the doors 
are much open, simple radiating pipes in the different rooms might be sufli- 
cient, as it would be less costly than the plan recommended for private 
dwellings. 

The distance to which steam can be conveyed in thoroughly protected 
pipes under or above ground, is one of the features which make it so desira- 
ble for warming very large establishments At the distance of one thousand 
feet from the boiler, when proper care is observed, the force and temperature 
of the steam do not appear to be materially impaired. 

The kind of boiler adopted where steam is used, may depend very much 
upon the fancy of those who select it, and upon the position which it is to 
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occupy. The tubular boiler has been adopted in several of the fixtures noticed 
in the preceding pages, and has the advantage of occupying much less space 
than the common cylindrical one. Steam can be raised more quickly ; if well 
made, they are equally strong; and very little masonry is required in putting 
them up; while, on the other hand, if not restricted for room, the simple 
cylindrical boiler is less costly, much less likely to require repairs, and at 
least as safe. 

Whichever kind may be adopted, it is of great importance to secure ample 
boiler room; the ability to generate rather more steam than we expect to 
require, is highly desirable; and they should always be used under a very 
moderate pressure. 

In all cases, it is important that two boilers of moderate size should be 
used, rather than one large one. Under no circumstances should a single 
boiler be depended on to heat a hospital, or a large section of a hospital; for 
some accident may occur that would effectually prevent its use for some days 
in the severest weather; when there are two, the uninjured one would be 
sufficient to prevent any suffering from such a cause. Besides, a single boiler 
may be amply sufficient for mild weather, when two would be fully required 
when the temperature is very low. 

The boilers should always be placed outside of the building that is to be 
heated. They can easily be protected so as to give out but little heat; and 
the heat from the boilers ought not to be depended upon for warming the 
rooms that are occupied by patients. Although it seems scarcely possible that 
an accident can occur to boilers properly made, and properly used, for heating, 
they should be placed in a position, where all risk to those occupying the 
building would be removed. Another important reason for such a location of 
the boilers is that, if in the building, the dust from the coal and ashes, and a 
certain amount of gas, while the fire is being made, must necessarily escape 
into the rooms above. When the boilers are outside, the depots for coal, 
ashes, &e., should also be exterior to the building, easily accessible, and im- 
mediately contiguous to the boiler. 

The boilers should always be placed so low that there will be no difficulty 
in the condensed steam returning promptly to them; and upon this source of 
supply they ought to depend. If this works properly, the greatest source of 
possible accident is removed. More annoyance has probably arisen from the 
want of attention to this point, than any other, and has frequently occurred 
from the boilers being placed inside of buildings, which did not permit any 
great amount of excavation in their cellars. 

For conveying away the gas from the boiler fires, a cast iron pipe, if per- 
fectly tight, may be used; and, in winter, no objection exists to its passing 
through one of the air-chambers ; as, in a good tubular boiler, or a cylindrical 
one of proper length, the temperature will be found so very moderate, that 
no injury will result from its presence. It may then be carried up in the 
centre of a ventilating shaft; but the great absorption of heat by the water 
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in the boiler will prevent its being as effective a moving force as would have 
been supposed. If this arrangement is adopted, in summer it will be neces- 
sary to use an underground flue, and a downward draft, to prevent annoyance 
from the heat, that otherwise would be communicated to the air-chamber. 

Either small welded iron pipe, of a diameter not exceeding one inch, or 
cast iron pipe of several inches in diameter, may be used in the air-chambers. 
The small pipe has generally been adopted in this vicinity, from its very great 
convenience in being put up, and in repairing; for the facility with which it 
may be adapted to any position, as it can be bent to any form; the readiness 
with which changes may be made in the fixtures; while its cost is no greater 
for the same amount of radiating surface. 

The air-chambers should always be large, and, if possible, made to extend 
nearly throughout the length of the building, so that the flues for the differ- 
ent stories and apartments, passing from the top of the chamber, may be as 
direct as possible. About six feet appears to be a convenient width, and pro- 
bably gives all the advantages of a wider one; although some which are twelve 
feet wide, when passing under a central corridor, with rooms on each side, have 
been found to be unobjectionable, and to give increased facilities for conveying 
the warm air to the different apartments above. They should be about seven 
feet high, so that persons may walk comfortably in them, and have ample 
space for arranging the necessary fixtures. The cold air should be admitted 
near the bottom of the air-chamber, and regularly, diffused throughout its 
whole length. It should always come from the external atmosphere, either 
through a large trunk, underground, or through openings in the cellar windows, 
into an air reservoir, before it is allowed to pass into the air-chamber. These 
openings should always be controllable; for the force and direction of the 
wind, and the external temperature, may modify materially the amount of 
air that should be allowed to pass through them. The floors of these air- 
chambers should be of plaster or cement, to prevent dust, and that they may 
be easily kept perfectly clean. 

To permit these arrangements to be properly carried out, the entire cellar 
of hospital buildings should be excavated; the first cost is but trifling, and 
the subsequent convenience exceedingly great. 

One of the advantages of heating by steam and hot water is, that the air- 
chambers and flues may safely be made of wood, wherever the use of that 
article is deemed desirable. In arranging flues in old buildings, where addi- 
tional space is required, this is often highly important; and, by care, consi- 
derable projections may be made in corridors, without at all impairing their 
general appearance. When air from steam or hot water is used, too much 
care cannot be taken to make all flues, whether for the admission of warm 
air, or the egress of foul air, very large—much larger, indeed, than is sup- 
posed necessary. In some of the experiments recently made in the use of 
these agents, the grand defect has been a neglect of this point; many of the 
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flues being, in my estimation, not one-sixth of the size that is desirable to do 
justice to the system. 

A free admission of fresh air into the air reservoir is also important. Fire- 
men generally will be found to have a dread of cold air being allowed to enter 
the air-chamber in severe weather, and will, consequently, if permitted, close 
most of the external openings; but a series of carefully conducted experiments 
in this institution has proved most satisfactorily that a free admission of fresh 
air is necessary to give full efficiency to the apparatus. Although the tem- 
perature of the air reservoir was much reduced, and that of the air-chamber 
moderately, still in the rooms above the thermometer was found to have risen, 
and the character of the air materially improved; so that more comfort would 
have been experienced, even if at a rather lower temperature. In conducting 
these experiments, another interesting fact was fully established, as has been 
noticed by others, that, with air from steam pipes, freely admitted, and with 
an active ventilation, patients were much more comfortable, and expressed 
themselves as feeling warmer, when the thermometer was at 65°, than with 
the ordinary hot air from furnaces, at, or above, 70°. 

No system of heating can be perfect, or give satisfaction, unless it is con- 
nected with a foreed ventilation. Although it has been common for us to 
speak of openings in the walls of our hospitals that simply lead to an attic, 


as being for ventilation, a few actual trials of the movement of the air in — 


their neighbourhood, would satisfy any inquirer of their utter inefficiency. 
Windows and doors, at certain seasons, and in certain states of the atmo- 
sphere, are valuable as a means of ventilation; and there has always appeared 
to me an excess of science, when it is seriously proposed to reject all the aid 
we can occasionally receive from a natural ventilation; but, at the same time, 
it must be confessed that, when wanted most, little or no ventilation is to be 
obtained in this way. Those who have been in the habit of showing these 
openings in the wall, which lead upwards or downwards, as the case may be, 
but through which no air passes, or, if it does, is quite as likely to go in the 
wrong as the right direction, although they may have satisfied inquirers, it is 
no less certain that they have been labouring under a delusion, if they sup- 
posed that the wards were ventilated through their agency. 

As a forcing power, if the proper machinery was at hand, and eould be 
kept in regular operation, I feel quite satisfied that nothing would be so 
reliable and so efficient as the fan, warm air being supplied for ventilation. 
But, as this cannot commonly be effected, it is necessary to resort to other 
means; although stationary fans, worked by hand, for wards, or movable fans 
for single rooms, may often be used most advantageously in old buildings, 
which have been put up without any reference to means of ventilation. 

Next to the fan, heat, as a means of foreing the upward current of air in 
the foul air shaft, is the most valuable, and in some positions is recommended 
by its convenience. Where a steam apparatus is used, a coil of steam pipe of 
proper size introduced into the shaft has an admirable effect. The steam 
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jet, where there is an engine worked at a high pressure, is very effective, but 
where there is as little pressure of steam as I have generally seen in the 
heating apparatus, used in this vicinity, it is of little value. A cast iron gas 
pipe from strong fires of any kind, carried up in the centre of a ventilating 
shaft, is found to add essentially to the activity of the upward current of air, 
but the heat given out by such a pipe from a tubular boiler I have found to 
be much less than I had anticipated. Various contrivances, of an old date, 
are valuable on the tops of these ventilating shafts, in preventing the action 
of the winds, which otherwise occasionally very materially interfere with the 
upward current of the foul air. 

Both the upward and downward ventilation have advantages and disad- 
vantages which will readily suggest themselves. In many cases it is very 
convenient to have the warm air admitted near the floor, and the upward 
ventilation will then be adopted; but for some classes in hospitals for the 
insane, the admission of the warm air near the ceiling, and the withdrawal 
of the foul air near the floor, has many highly important advantages to recom- 
mend it. Either plan will be successfui in a well-matured system, in which 
the flues are judiciously arranged, and a liberal amount of forcing power used. 
Without ample forcing power, neither can prove satisfactory. 

The experiment of introducing coils of steam pipe into the space pre- 
viously occupied by hot air furnaces, as detailed in the notice of the apparatus 
recently put up in the Pennsylvania Hospital for the Insane, is deemed im- 
portant to institutions now heated by furnaces, as showing with what facility 
the system may be changed. A slight enlargement of these chambers has 
been found sufficient to afford space for steam pipe enough to give out more 
heat than was previously obtained by the furnaces. As commonly arranged, 
not only the chambers, but the flues of ingress for cold air and egress for warm, 
will require material enlargement, and the passage of the heated air from 
the chamber should be made as direct as possible. The Pennsylvania Hospital 
for the Insane, exclusive of those parts now warmed by steam and hot water, 
has thirty hot air furnaces, in regular use during severe weather. No doubt 
is now entertained by the writer, but that two large boilers, placed in a central 
position, would give sufficient steam to warm air enough in these chambers to 
heat the whole of the building;—while all the trouble and annoyance of 
getting into the building and moving several hundred tons of coal, all the 
dirt and dust from making up the fires, the occasional escape of gas in some 
positions would be avoided, and a considerable saving in the amount of fuel 
used would almost certainly result from the change. 

In using a steam apparatus in a hospital, it is generally desirable that the 
temperature should be kept up about as steadily during the night as by day, 
in order to ensure an equal activity of ventilation. This may occasionally be 
done by the ordinary watchman keeping up the fire, where the apparatus is 
conveniently situated, but when very large it should be attended to by one of 
the regular firemen. When steam is allowed to go down at bedtime, and then 
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raised early in the morning, it will be necessary at the first named hour to 
close the cold air openings, and somewhat diminish the openings for ventila- 
tion. Even by these precautions, the temperature cannot be kept uniform, 
which is the important objection to this mode of management, although to 
avoid additional expense it is often adopted. 

Although the experiments detailed in the preceding pages have proved, 
almost invariably, successful ones, it is not to be disguised that attempts in 
some other quarters have not been equally satisfactory. The heating of fresh 
air by means of steam and warm water has not as yet become sufficiently well 
understood by most of those engaged in warming buildings, to render success 
certain, except by those who have thoroughly matured their plans, and devoted 
a large amount of study to the subject; but, when undertaken by these, it may 
be pretty confidently asserted that sufficient experience has now been obtained 
to do away with all fears of a failure. 

The Association of Medical Superintendents of American Institutions for 
the Insane, at their last meeting at Utica, New York, in 1849, unanimously 
resolved, “that the experiments recently made in various institutions in this 
country and elsewhere, prove to the satisfaction of the members of the asso- 
ciation, that the best means of supplying warmth in winter, at present known 
to them, consists in passing fresh air from the external atmosphere over pipes 
or plates containing steam at a low pressure, or water, the temperature of 
which at the boiler does not exceed 212° F., and placed in large air-chambers 
in the basement or cellar of the building to be heated.” They also resolved, 
“that a complete system of forced ventilation connected with such a mode of 
heating was indispensable in every institution like hospitals for the ordinary 
sick or insane, and where all possible benefits are sought to be derived from 
these arrangements,” and that “no expense that is required to effect these 
objects thoroughly can be deemed either misplaced or injudicious.” 

Comprising, as this association does, the physicians and superintendents of 
nearly every respectable institution for the insane on this continent, it may 
be safely asserted that no other equal number of men have had so much cause 
to lament the great deficiency of most of the present arrangements for heating, 
and of observing the utter want of ventilation in many otherwise noble build- 
ings, or been compelled to devote so much care and attention to the investi- 
gation of the different plans that have been proposed to remedy these evils. 

The unanimous declaration of sentiment by such a body of men ought 
therefore to prove encouraging to those who are about erecting new buildings 
or making improvements in those already built. The experiments made since 
the passage of this expression of opinion have fully confirmed its correctness, 
by practical results of a perfectly reliable character. 

The only decided objection likely to be urged against the adoption of these 
modes of heating and ventilation, is the first cost of the fixtures, for, when in 
operation, they will be found to be decidedly economical. 

The importance, however, of giving at all times an abundance of pure fresh 
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air, of a proper temperature, to the inmates of all hospitals, is so great, that 
the justness of the declaration of the association just referred to, that “no 
expense that is required to effect this object thoroughly can be deemed cither 
misplaced or injudicious,” can scarcely be questioned. It will be found, indeed, 
that in all the arrangements of hospitals, true economy consists in doing every- 
thing connected with the buildings or fixtures in the best and most substantial 
manner, and that such a course of proceeding will prove, in the end, not only 
cheapest, but most satisfactory to every intelligent community. 


February, 1850. 


Arr. IIT.—Cases IV. and V. of Large Peritoneal Section —By W asuincton 
L. AtEE, M. D., Professor of Medical Chemistry in the Medical Lepart- 
ment of Pennsylvania College, Philadelphia, Penna. 


Case IV. Operation May 22d, 1849, exploratory—tumour uterine and 
Sibrous—not removed—recovery—subsequent death by erysipelas, November 3d, 
1849.—Miss M.T., aged 33 years, of Buffalo, New York, came to Philadelphia 
May 12th, 1849, to consult me about a tumour of the abdomen. She gave 
the following history of her case : Seven years ago, she had an attack of typhus 
fever, and was sick six or eight weeks. Eighteen months after, in the fall, 
she had what her physician called yellow fever. She has had two or three 
slighter attacks of fever since. Two years before discovering the tumour, she 
had an eruption on her body, which lasted three or four weeks, and was 
treated by Dr. T., of Buffalo, with the bichloride of mercury and sarsaparilla 
internally, and the ointment of red precipitate externally. The catamenia 
made their appearance when she was sixteen years old, and they have always 
been painful up to the period of the attack of typhus fever, after which, they 
were less so; they have, also, always been regular up to the time of the dis- 
covery of the tumour. July, 1845, she first noticed the tumour in the right 
side, midway between the ribs and pelvis. It was then as large as the fist, 
larger one way than the other, the larger part projecting upwards. It seemed 
smooth, hard, and unyielding in its texture, perfectly movable, could be 
pushed over to the linea alba, could be depressed and elevated, would fall to 
the opposite side when lying on that side; and, upon removing the pressure, 
or restoring her position, it would again return to its origival position. About 
three months after this, Dr. P., of Providence, Rhode Island, examined the 
tumour, the patient, at the time of the examination, lying on hér back with 
the abdomen exposed. He described it as a decanter-shaped tumour, with a 
neck attached to the right side of the uterus and to nothing else. He could 
play it about, and considered it an ovarian tumour. During the succeeding 
winter, 1845-46, it grew to half the size it is now, having enlarged gradually. 
The following spring, 1846, it again gradually diminished to about one-third 
its previous size, without any remedial treatment. The succeeding summer 
it again increased to the size it had been in the winter, and continued to in- 
crease beyond this size until the latter part of the fall, when it again dimin- 
ished, but not so much as before, and also without treatment. It now 
remained stationary, as to size, until the next fall, 1847, and then again 
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increased gradually to a greater bulk than ever, and remained so until the 
following spring, 1848. She now placed herself under the professional care 
of Dr. 8., of the city of New York. Internally, he gave her pills of the 
chloride of gold, and also the citrate of iron, and employed a solution of the 
acetate of iron as a vaginal injection. Externally, a magnetic plaster about 
nine inches long was placed upon her back, and the electro-magnet, with one 
pole over the tumour on the abdomen, and the other on the back, was repeat- 
edly employed. With this treatment were associated cathartics of croton oil. 
Under this plan, the flatulent distension of the epigastrium subsided, but the 
tumour itself diminished very little. After this treatment was continued 
about three months, Dr. 8. conjoined with it the Indian hemp and prussic 
acid. The hemp acted powerfully as a diuretic for about four weeks, but not 
at all afterwards; and, during the time the hemp was active, the patient 
diminished in size. The above treatment was continued uninterruptedly for 
six months, after which it was suspended in consequence of the death of her 
physician. Dr. 8. called her disease ovarian dropsy. From the fall of 1848, 
up to the present time, there has been a gradual increase of the tumour. In 
March last, 1849, the patient came under the charge of Dr. M., of Albany, 
N.Y. Dr. M. named her disease ovarian tumour, and believing it to be filled 
with a fluid, he, early in April, introduced into it a large sized trocar for the 
purpose of tapping it. Nothing flowed through the canula except a teaspoon- 
ful of blood. The trocar was introduced about three inches, and it required 
considerable force to pass it in. On putting a probe through the canula, it 
came against a hard unyielding substance jutting up against the internal end 
of the tube. The wound healed up kindly. Dr. M. now considered the 
tumour to be fibrous, but still ovarian, and recommended the application of 
caustic to the abdomen in order to establish adhesive inflammation between 
the parietes of the abdomen and the tumour, and coetaneous ulceration—no 
doubt, the new treatment recommended by Dr. Tilt, of London, for ovarian 
dropsy. The patient, however, did not undergo this treatment. After the 
tapping she had a slight bilious attack, for which she was attended by Dr. 
C., of Cohoes, Albany County, N. Y., where she then resided. 

During the summer of 1847, the patient had menorrhagia for about two 
months, with only one week’s intermission, since which occurrence, her men- 
strual discharge has been less in quantity than usual, and is still decreasing. 
It is, however, regular as to time, but is slightly clotted, as it always has 
been since her first menstruation. It is also succeeded by slight leucorrhea. 
Urination and defecation have never been troublesome or difficult. Until last 
spring, 1849, her bowels were rather disposed to relaxation than constipation. 
Her sleep is broken; she dreams a great deal, occasionally starts, and does 
not feel refreshed in the morning, has a sensation of great fatigue, and likes 
to indulge in bed in the morning. Her appetite is good, and she feels well 
after eating. Her tongue, however, is coated with a dyspeptic fur, and she is 
troubled with flatulency. The respiration is frequently affected; she cannot, 
at times, get a full breath, has a frequent disposition to sigh, but cannot ac- 
complish it until she has made several attempts. She describes this difficulty 
as a feeling of partial paralysis. A very uncomfortable feeling through her 
body distresses her, with considerable soreness of the tumour, particularly at 
its upper part. During last winter, and more especially since last spring, 
headache has annoyed her. The pulse, when free from the influence of 
nervous excitement, is ninety-five to the minute, and of good tone and volume. 
Auscultation discovers nothing wrong in the functions of the heart and lungs. 

I have been thus particular in detailing the early history of this case, for 
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reasons which will be explained by the result of the operation, as well as in 
consequence of the intelligence of my patient, whose truthfulness and accu- 
racy I could fully confide in. 

On the evening of May 12th, I examined Miss T. When lying on her 
back, her abdomen, exposed, shows an uneven prominence. A tumour occu- 
pies the left iliac, the hypogastric, the umbilical, and right hypochondriac 
regions, part of the right lumbar, and part of the right iliac regions. Its 
longest diameter extends from the right hypochondrium to the left iliac region, 
and measures thirteen inches; its shortest diameter cuts this at right angles, 
and is eleven inches; across the tumour horizontally and intersecting the 
umbilicus, it is twelve inches. The abdomen is resonant on percussion over 
the epigastrium, the left hypochondrium, and the left lumbar regions—al] 
other parts are flat. The walls of the abdomen are considerably loaded with 
fat, and the lower part, inclining towards the left, just opposite the most 
prominent part of the tumour, has its subcutaneous cellular tissue somewhat 
infiltrated, so as to present a rather doughy appearance and feel. The cicatrix 
made last month by the trocar is seen about three or four inches to the right 
of the umbilicus, and about one inch below its level. The tumour is firm, 
slightly elastic, does not fluctuate, can be moved in all directions by using a 

deal of force, the opposition to its motion depending apparently on the 
tightly distended walls of the abdomen, and the size of the tumour. 

Upon examining per vaginam and per anum, the patient being on the left 
side, the tumour is discovered to occupy a large portion of the pelvis, and the 
uterus cannot be distinguished. I was, therefore, impressed with the idea 
that the tumour was entirely uterine, and that no os tincee was discoverable. 
The tumour could be slightly played between the finger in the vagina and the 
hand upon the abdomen. Upon placing the patient upon her back, however, 
‘and passing the index finger far back, the os uteri could be detected, but the 
cervix uteri could not be traced; it seemed to be spread out and flattened, 
while the os uteri was sufficiently opened or stretched to permit the point of 
the index finger to enter partially. It was only with great effort, and by 
pressing back as far as possible, that the index finger could reach the os tince. 

May 13th. In company with Drs. E. A. Atlee and W. R. Grant, | ex- 
amined the patient again, using the sound both for the uterus and the bladder. 
The uterine sound readily entered the patulous mouth of the womb, but would 
not pass up more than about an inch until after the tumour was elevated by 
pressure externally, when it entered to the distance of two and a half inches. 
It took a direction towards the right side. While in the uterus, motion com- 
municated externally to the tumour gave scarcely any impulse to the sound, 
and vice versa. Very little motion, however, could be made with the point 
of the sound in consequence of the uterus appearing to be fixed in its position. 
The vesical sound also took a direction towards the right side, indicating that 
the bladder occupied the right side of the pelvis. The patient complained of 
both sounds giving pain. 

It will be apparent that the history of this case, compared with the present 
condition of the patient, rendered the diagnosis difficult and obscure. The 
prominent indications of its early history were those of ovarian tumour, and 
every surgeon, some of them quite eminent, who had examined it, so con- 
sidered it. It is to be regretted, however, that until now no examination per 
vaginam and per rectum had been made, as it is quite probable that its real 
nature would have been more readily disclosed by such an examination before 
it assumed so formidable a size. Apart from its history, I should have con- 
sidered the tumour to be either in the cavity of the uterus, or in its walls; 
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put, viewing it in that connection, and respecting the opinions of those gentle- 
men who had examined the case before, I was willing to believe the tumour 
extra-uterine, consisting of either the right ovary, which had undergone 
fibrous degeneration, or a pedunculated fibrous tumour of the uterus itself, 
and that its extirpation by gastrotomy was possible. It was, therefore, de- 
cided that, as the patient came a considerable distance, and had an urgent 
desire to be relieved by an operation, the nature of which had been fully 
explained to her, it should be attempted on certain conditions to be presently 
stated. 

14th. I informed the patient of the result of the examination and of 
the obscurity in the diagnosis, and that in case an operation was performed, 
it must be with a clear understanding on her part, and that of her friends, 
that the tumour possibly could not be removed. I also told her that I would 
operate with the expectation of removing the tumour, but that, if, upon open- 
ing the abdomen, it was found that it could not be removed without extirpat- 
ing the uterus with it, I should not feel justified in doing that, and would 
close the wound without further delay. All the dangers of the operation, in 
any event, were also fairly and fully stated. 

My intelligent patient seemed to have made up her mind to undergo the 
operation, desired that it might be performed, but felt much depressed at the 
announcement that there was a possibility of the tumour not being removed. 
The operation, therefore, was determined on, but delayed for a few days until 
some of her friends should azrive from Buffalo. 

21st. My brother, Dr. John L. Atlee, of Lancaster, saw and examined 
the patient, and took the same view of the case as is above stated. 

22d. This morning, at ten o’clock, was the time fixed for the opera- 
tion. Before proceeding with it, however, I stated to the medical gentlemen 
present the obscurity in the diagnosis of the case, that I did not feel certain 
that the tumour could be removed, that I expected, notwithstanding, to accom- 
plish it, even if I had to enucleate it from a cyst in the walls of the uterus. 
The only obstacle to its removal, by the operation proposed, that I conceived 
probable, was either that the tumour consisted of a hypertrophy of the uterine 
walls themselves, or that it was formed by these walls being distended by a 
tumour within the cavity. 

The following gentlemen were present: Drs. E. A. Atlee, Grant, Darrach, 
and Fox, of Philadelphia; Dr. J. L. Atlee, of Lancaster; Dr. Gilbert, of 
Gettysburg; Dr. Turner, of Elizabethtown, N. J.; and Messrs. Brown, Drys- 
dale, Darrach, and Paddock, medical students. Dr. J. L. Atlee was my prin- 
cipal assistant. 

The patient having placed herself upon the table, and all arrangements 
being completed, the anzesthetic mixture, used in the case reported in the Amer. 
Journ. Med. Sciences, October, 1849, was inhaled, which induced a state of 
unconsciousness in about one minute. I now made an incision from a point 
an inch and a half above the umbilicus to the pubis, a little to the right of 
the linea alba above, and in it below the umbilicus. This section severed a 
considerable portion of adipose tissue with the skin, and brought me directly 
down upon the muscular parietes, which I penetrated and severed so as to 
expose the peritoneum. Raising this up with the forceps, and nipping it, I 
slit it open on a grooved director, after which I passed two fingers into the 
peritoneal cavity to guide the bistoury, and slit open the membrane up and 
down the whole length of the external incision. This brought to view a very 
vaseular-looking tumour, large and engorged veins occupying its lower part, 


particularly towards the left side. Passing my hand into the cavity of the 
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abdomen around the tumour, and surveying its points of contact, I could dis- 
cover no adhesions with any of the viscera or parietes, excepting what were 
below in the pelvic cavity. The opening being too small to allow the escape 
of the tumour, I now enlarged it upwards towards the scrobiculus cordis about 
three inches, and then attempted again to dislodge it. In this I succeeded ; 
but it required some force, and it put the opening on the stretch. The mass 
was now entirely outside of the cavity of the abdomen, and could be readily 
surveyed with the eye upon all its sides. It consisted of the uterus itself, 
which was either hypertrophied, or else distended by a solid body within it. 
Its peritoneal coat was elevated in several places from the surface of the 
tumour into cistiform bodies, filled with a yellowish fluid. Oje of these, 
about the size of a walnut, was at the top of the fundus, another larger and 
more irregular on its left side, and a couple of smaller ones lower down. The 
right ovary was enlarged to the size of a small orange, and the left was about 
three times its natural bulk. Both ovaries seemed to be attached to the 
uterus so low that the great body of the tumour was above the points of at- 
tachment. Such being the condition of things, it was considered improper to 
remove the tumour, and, consequently, the next object was to replace it. 
This was found to be rather difficult in consequence of the retraction of the 
skin having reduced the size of the opening. But by careful manipulation, 
by putting the integuments on the stretch with the fingers hooked on each 
side, and by placing the tumour with its shortest diameter in the most favour- 
able position, we finally succeeded in reducing it. A small portion of the 
omentum rose up in front of the tumour between the edges of the wound, and 
which required to be carefully guarded against in our future operations. The 
integuments had retracted so much that it was with some difficulty that their 
edges could be brought in apposition over the prominent surface of the tumour, 
and which was accomplished only by strong pressure made by both hands on 
opposite sides of the abdomen, holding the wound together until it was se- 
curely transfixed by eleven needles, one inch apart, and surrounded with 
twisted suture. Additional security was given to the wound by placing long 
strips of adhesive plaster between all the needles. A syphon tent was now 
put into the lower part of the wound, a compress moistened with lukewarm 
water applied over the surface of the abdomen, and a common napkin pinned 
around her for a bandage. The patient was now carried to bed, took forty 
drops of McMunn’s elixir of opium, ordered upon absolute diet, and to have 
the abdomen kept constantly moist with cold water. 

The chloroform acted most charmingly, keeping the patient perfectly calm 
all the time, preventing the least abdominal disturbance, and maintaining the 
viscera in almost as quiet a state as we find them in the dead body. It also 
effectually prevented the shock usual to this operation. The only thing the 
patient remembers is her putting her arms round the neck of the individual 
who lifted her from the table to the bed. 

The following memorandum was handed to me by Dr. Darrach after the 
operation: “The whole time occupied was twenty-five minutes, eight of whicli 
in dislocating the tumour, five in returning it to the abdomen, and the rest in 
applying the needles, adhesive strips, and bandages; pulse eighty-one when 
bed; admirable effect of chloroform.” 

24 o'clock P. M. The patient has been lying on her back since the ope- 
ration, and complains of very great distress—a kind of dragging sensation— 
which she frequently felt when in the same position before the operation, but 
now it is in excess, and amounts to intense suffering. There is also a burning 
sensation in the wound. At the urgent request of the patient, she was turned 
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upon her right side, and immediately felt more comfortable. The pulse is 
one hundred to the minute, pretty full and soft; respirations thirty-two, and 
not laboured; skin soft, and temperature good; extremities and nose cool, not 
cold ; countenance composed; talks strongly. In every respect, the patient 
is in excellent condition, but regrets that the tumour could not be removed. 
Some weeping of blood from the wound. Occasional eructations of wind. 

43 P. M. Has had several naps since last visit. Pulse one hundred and 
twelve, more full and quick; skin warm and moist; more thirst, and some 
dryness of throat. Catheterism, drew off 3x of pale, straw-coloured urine. 
Allowed barley water, iced water, and ice. 

10 P.M. Has slept some. Pulse one hundred and twenty to one hundred 
and twenty-six, very regular, somewhat quick, full, and tense; skin warm, but 
not harsh ; palms disposed to dryness; tongue more thickly coated ; complains 
of more thirst and of bad taste, and also of her right hip on which she is 
lying. Very little weeping from the wound Menstruation, which com- 
menced yesterday, still continues. Removed with the catheter 3xiv of similar 
urine. The thermometer, during the operation and since, 76° to 78°. 

23d. 8 A. M. The patient has had rather a quiet night, a few inter- 
vals of sleep of from five to thirty minutes at a time. Towards morning she 
vomited once, and the distension of the bladder annoyed her some. Removed 
3xvj of similar urine. Menstrual flow diminishing. No weeping from the 
wound. Skin moist; tongue more furred; still thirsty; pulse before cathe- 
terism one hundred and twenty-six; immediately after, it fell to one hundred 
and seven. Changed her to the other side of the bed. 12} P. M. There 
has been considerable distress of stomach, with some vomiting of bitter green- 
ish matter. Jor the last half hour the gastric distress has diminished on the 
use of carbonic acid water. Pulse one hundred and six to one hundred and 
eight; skin soft. 34 P. M. Stomach quiet since my last visit. All symp- 
toms favourable. Removed 3xvj of urine. 10 P. M. The patient is more 
inclined to sleep than heretofore, and is in a very comfortable condition. 
Urine 3viij. 

24th. 93 A.M. Has passed a pretty comfortable night. Changed 
her clothing and bandage, and lifted her from one bed to another, which she 
bore very well, her pulse being one hundred and four, both before and after, 
and of good character. The whole track of the wound looks well, and is free 
from inflammation. She is cheerful and disposed to “joke.’’ Tongue less 
furred. Urine 3viij. Allowed for nourishment thin oatmeal, or farina gruel, 
and a little ice cream. 10 P. M. Has had a good day. Pulse one hundred 
and four; urine sai, and of a darker colour. 

25th. 44 A Urine has been distressing her a good deal; about 
3vij were ene of a darker colour and a phosphatic odour. Pulse one 
hundred and five ; symptoms generally good. Ordered her to take at 9 o'clock, 
A. M., a dose of ‘castor oil with ten drops of laudanum. 9} P. M. The pa- 
tient has suffered considerable pain to-day, crying out at times, even in the 
midst of sleep. It was greatest over the right hypochondrium. It was not 
constant, but sudden and severe, and, I think, depending on flatulency. It 
had very little effect on the character ‘of the pulse, although its frequency was 
augmented. The skin and palms were moré dry. The tongue unchi inged. 
The oil not having operated at ti; P. M.,a suppository of soap was used yw ithout 
effect. This was followed in an hour by a laxative injection, which operated 
in about five minutes, with an immense discharge of wind, and a small amount 
of mucus, and feculent matter. This discharge relieved the patient very 
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much, and reduced her pulse to one hundred and six. Since last catheterism, 
and even before it, there has been micturition of urine. 

26th. 94 A. M. Found my patient with a better countenance than 
ever, feeling much more comfortable. The oil had operated, and was floating 
in the discharge, which was decidedly feculent. The micturition continued 
for some time after my visit last night, then ceased, and now she urinates at 
will. Pulse one hundred and two to one hundred and eight. Allowed straw- 
berrics and cream. 9} P. M. Has passed urine two or three times to-day, 
but at present there is micturition. Complains of pain in the right hypochon- 
drium and along the wound, which I examined, and found that a slight serous 
discharge had occurred at one of the needles near the umbilicus, having the 
odour of sulphuretted hydrogen, and blackening the lead in the adhesive 
strips. Pulse, one hundred and ten. 

27th. 10 A. M. Dressed the wound, removed five alternate needles. 


There is some redness about the upper half of the wound in consequence of 


retained serous matter, which was readily discharged after withdrawing the 
needles. Around the upper needle there was pure and laudable pus. She 
had a bilious evacuation last night without medicine or injection. After 
dressing the wound, changing all her clothing, and lifting her to another bed, 
the pulse was one hundred and six. The patient can now be handled with 
less pain and inconvenience to herself. She is quite cheerful. Allowed her 
oyster broth. 

28th. 10 A. M. Passed a good night, better than any since the opera- 
tion. After dressing the wound and changing the bed, the pulse was ninety- 
four. All things highly favourable. Diet, soft ends of oysters, ice cream, 
strawberries, Xc. 

29th. 10 A. M. Has had an excellent night. Removed the remaining 
six needles. Pulse eighty-six. Wound healthy-looking and throwing off, 
at the upper part, laudable pus. 

31st. The patient began to sit up, and from this time the recovery 

from the operation was rapid. She menstruated on the 21st of June follow- 
ing. 
FA Ithough the patient had recovered so well from the operation, she was 
exceedingly desirous that something more should be attempted for the removal 
of the tumour. During her convalescence, it happened that a lady arrived in 
Philadelphia from Virginia with a large fibrous tumour imbedded in the pos- 
terior wall of the uterus, and another lady from Carlisle, Pa., with as large a 
tumour as her own sealed up within the cavity of the womb, both of which | 
succeeded in delivering safely by the knife, per vias naturales. Hearing of 
these cases and their successful results, she was quite solicitous to have a 
similar operation upon herself. 

Accordingly, June 25th, 1849, I examined her in reference to the propriety 
of such an operation. I again tried the uterine sound—it passed in, as be- 
fore, to the distance of two and a half inches, when its pregress was arrested. 
By urging it onwards, however, it seemed to pass between the walls of the 
womb and the tumour on the sides, at the same time communicating a feel- 
ing to the hand as if weak adhesions were being lacerated by the point of the 
sound. After destroying these apparent adhesions between the tumour and 
the interior of the uterus, the sound passed up a considerable distance. The 
os tincse scarcely admits the point of the index finger; it is very firm and re- 
sisting; the finger can merely be pressed into it, not through it, and cannot, 
consequently, be inserted so as to feel the tumour within. The papillary form 
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of the cervix is entirely lost, but the sound shows that at least one inch of 
uterine tissue is traversed by it before getting within the interior. 

June 26th. The patient says the use of the sound was followed by pain 
similar to labour pains, and she now complains of considerable soreness along 
the sides of the tumour touched by the sound. Very little sanguineous dis- 
charge had occurred. The top of the tumour had become depressed for the 
distance of three fingers’ breadth, and a swelling of the left leg, which bad 
existed several days, has also diminished very much. 

27th. The old soreness at the top of the tumour in the right hypo- 
chondrium is less than it was before the operation of gastrotomy, although it 
had been greater afterwards up to the time of sounding. Now it has decreased 
greatly, and the rest of the soreness following the use of the sound has dis- 
appeared. 

At the time of using the sound, she had the catamenia upon her, which had 
been flowing for several days before. 

The above examination, taken in connection with the condition of things as 
exposed by the operation of gastrotomy, induced me to conclude that the 
tumour existed within the cavity of the uterus, attached extensively to its in- 
terior surface, and that it was possible to remove it through the natural pass- 
age. I advised her, however, not to undergo the operation at present, but to 
return to New York, resume her usual habits, regain her general health, and 
revisit Philadelphia in the ensuing autumn or spring. This advice was given 
in the hope that by that time nature, aided by art, might produce a more 
favourable condition of the os tinca. She reluctantly assented to return 
home, and was only detained until I could procure for her some of the fresh 
crop of ergot which was then maturing. 

July 11th. Since the last date, the patient has been getting along very well, 
occasionally walking out, though taking less exercise than she desires in con- 
sequence of a rather unsightly oedematous swelling of the left leg. She has 
had a return of soreness in the right hypochondrium. To-day, I again passed 
in the sound, which appeared to pass around the posterior and sides of the 
tumour. No change has yet occurred in the os tince. 

This examination was attended with less pain than the other, and there 
was no stain of blood upon the finger. 

16th. The patient went home to-day provided with a quantity of fresh 
ergot. She was directed to take ten grains of powdered ergot every two 
hours until uterine contractions were induced, or until one drachm was taken, 
and then to suspend its use for one week, my object being to dilate the os 
tincas and cause the tumour to descend more into the pelvis. 

August 3d. My patient writes: “I do not thiak my health has been as 
good since I left Philadelphia. I am very weak and have a great deal of pain 
in my side, over the upper part of the tumour, where it has troubled me so 
much. I have taken the ergot twice. The first time it gave me a great deal 
of pain, and I had a high fever. It affected my head very much. That 
night I could not rest at all, and the next day I felt very badly. Yesterday 
I took it again.- In half an hour after I took the first powder, the blood 
rushed to my head, my face seemed swollen, and there was a difficulty in 
breathing. After taking the second powder, my limbs trembled badly, and 
my flesh was very hot and feverish.” 

In consequence of these unpleasant symptoms, I directed her to take only 
half the quantity of ergot. 

20th. She again writes: “ Last week I took, according to your directions, 
half the quantity of ergot. The effect was the same as when I took the full 
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dose. It affects my head more than any other part of my system. I am 
almost afraid to meddle with it until where you can see the effect produced. 
My health is quite good, but I am very weak, and bloat very badly. My 
appetite is good, or rather craving, but everything I eat produces a very 
oppressive sense of fullness, and an uncomfortable bloating of the stomach 
and abdomen.” 

I immediately ordered the discontinuance of the further use of the ergot. 

October 11th. The patient returned to Philadelphia in the enjoyment of 
tolerably good health, having recovered the tone of system she had lost during 
her previous confinement. 

21st. 1 examined the case to-day. The abdomen is rather larger, the 
tumour being wider and higher, ids, I think, may be explained by the 
position of things in the pelvis. The uterus is elevated from the cavity of 
the pelvis, the os tinese is thrown more forward, and is much more closed 
than before. In other respects, the patient is much the same as when she 
left Philadelphia. 

22d. In company with Professor Grant, I passed through the os tince 
a probe-pointed curved bistoury, and slightly nicked it in several direc- 
tions. This was attended with very little pain, and followed by only a few 
drops of blood. We now ordered ten grains of powdered ergot to be taken 
every two hours until uterine pain was established. After taking a couple of 
doses of the ergot, the same distress was produced by it as described in her 
letters, without any effect upon the womb itself. An examination per vagi- 
nam, the same evening, indicated no action on the os uteri; neither was there 
any tenderness of the parts. The ergot was, therefore, discontinued. On 
the 23d, I examined, per vaginam, again. There was no heat or soreness of 
the parts, and no prospect of overcoming the contracted condition of the os 
tince. I now informed the patient that, in consequence of the unpleasant 
symptoms produced by the ergot, particularly as it was unaccompanied by its 
specific action upon the uterus, we could calculate nothing on its influence, 
and, therefore, it was doubtful whether we could accomplish the removal of 
the tumour in her case as had been done in the two other cases above referred 
to. This information had a very depressing effect upon her spirits, as it 
seemed to destroy all hope of getting rid of her burthen. Next morning 
early, I was sent for: she had had, in the night, a violent chill, which, last- 
ing for about an hour, was followed by considerable reaction. This was soon 
succeeded by the development of erysipelatous inflammation along the track 
of the abdominal cicatrix, which spread rapidly in every direction, invading 
not only the skin, but also the serous and mucous tissues, as indicated by 
diarrheea and vomiting, and an aphthous and inflamed condition of the lining 
membrane of the mouth and throat. The erysipelas continued, unchecked, 
with great violence, until the powers of life gave way, and the patient sunk 
under it on the morning of November 3d. 

On opening the cavity of the abdomen, several hours after death, it was 
found that the old cicatrix was strongly adherent, almost the whole of its ex- 
tent, to the anterior face of the uterus, that a considerable amount of purulent 
serum had collected within the cavity of the peritoneum, and that loose adhe- 
sions existed between several points of this membrane, indicating recent 
inflammation. The tumour itself had very much the same appearance as at 
the time of the operation of gastrotomy, with the exception of the cistiform 
bodies, which had disappeared from its surface, save the one at the top of the 
fundus, which had not altered in size, although it was more solid in structure. 
The ovaries had not changed in appearance. The right one burst in attempt- 
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ing to remove the tumour, and a greenish-yellow fluid escaped. The firmness 
of the tumour had very much diminished; it was much softer than before. 

The mass, with the attached cicatrix and ovaries, was removed and examined. 
It was laid open on its posterior face from the os tincee, its whole length, to 
the fundus, so as nearly to bisect it. This disclosed a fibrous tumour in the 
interior of the uterus, sealed firmly to it at every point, excepting a space 
about three-quarters of an inch in diameter, communicating with the mouth 
of the womb. Upon passing a sound into this space, it went directly up to 
the right Fallopian tube, and no farther. This track being laid open, it was 
seen to be lined with mucous membrane, was about three-quarters of an inch 
wide, and about two inches long. This was the only part of the interior of 
the womb supplied with mucous membrane; every other point, even around 
the left Fallopian tube, was closely adherent to the exterior of the tumour. 
The canal through the cervix from the vagina to the interior of the uterus 
where it came against the tumour, was about an inch or an inch and a half 
in length, and was lined with healthy membrane, the notches made by the 
bistoury not being perceptible. The tumour itself had evidently degenerated. 
Large masses of it had softened down into a brain-like substance, while other 
parts retained the fibrous character. 


Remarles.—The autopsy satisfactorily explains some points of particular 
interest in this case. While making the examination to decide upon the pro- 
priety of gastrotomy, the sound, taking the direction towards the right side, 
passed into the uterus only two and a half inches, which is the normal depth 
of that cavity. It must, therefore, have followed the track to the right Fal- 
lopian tube, which was in reality the only cavity in the uterus, and, as the 
development of the tumour and uterus took place, principally, above this 
point, and every other part of their surfaces was adherent, the want of corre- 
spondence between the size of the uterus and the depth of its cavity is thus 
explained. The sound being one of the means of diagnosis in abdominal 
tumours, this case shows that, although it may enter no farther than the 
normal distance, this circumstance alone is not a correct indication of its con- 
dition. 

Again, after the patient had recovered from the operation of gastrotomy, 
the sound was employed a second time. It again passed without impediment 
to the distance of two and a half inches, and, upon urging it onwards gently, 
it appeared to overcome weak adhesions between the tumour and the uterus, 
so that the sound finally entered a considerable distance. The sensation com- 
municated by the sound of lacerating adhesions, no doubt, was caused by the 
point of the instrument penetrating into the substance itself of the degenerated 
tissue of the tumour. This is confirmed by the fact that, on plunging the 
sound into the tumour, since its removal, precisely the same sensation is pro- 
duced. 

There is another interesting fact connected with the attack of erysipelas in 
this case. On the 15th of October, I operated on an elderly lady from Ches- 
ter, Delaware County, for fissure of the anus. She was constitutionally liable 
to erysipelas, and the operation was followed by a severe attack of it, but from 
which she recovered. On the 20th of October, I operated on a middle-aged 


Zz 

t 
& 
Ft 
@ 
ee 

3 


328 Atlee’s Cases of Large Peritoneal Section. [April 


lady from Chester County for the removal of a large steatomatous tumour in 
the axilla. This was also followed by erysipelas, a first attack, and from 
which she also recovered. On the 22d of October, I operated on the case 
here reported. Dr. Grant, who assisted me in the operation on the Delaware 
County patient, informed me that two of his patients were also seized with 
erysipelas the same week. 


CasE V. Operation June 16th, 1849. Unilocular Cyst of the right Ovary. 
Weight forty pounds. Recovery.—Miss H. M., aged 25 years, of Chester 
County, Pa., called upon me for advice May Ist, 1849. She gave the fol- 
lowing account of herself: She began to menstruate when about 15 or 16 
years old, has always been regular, excepting that the discharge was very 
slightly clotted, and about one year since the amount was diminished. She 
has never had any sickness before, but recently has been troubled about once 
a week with sick headache, accompanied with cold extremities. About four 
years ago, she noticed a tumour, about the size of a goose egg, in the left 
groin, which was quite movable, falling to the opposite side when lying on 
the right side. It then seemed hard. This gradually increased during the 
succeeding two years to the size of a child’s head, and still was movable. 
After this period, it increased rapidly in every direction, and is still enlarging. 

I examined her on the evening of May Ist, the patient being in a recum- 
bent posture in bed. When lying on her back, the abdomen is remarkably 
prominent, the tumour within appearing to occupy the whole cavity, pressing 
out the cartilages of the ribs on each side, and elevating the ensiform cartilage 
above an angle of forty-five degrees. The shape of the abdomen is quite irre- 
gular, being very prominent at the left hypochondrium and at the right iliac 
region, and rather flattened at the left iliac and right hypochondriac regions; 
so that a line drawn across the tumour from its most prominent part in the 
left hypochondrium to the most prominent part in the right iliac region is 
much longer than one stretched at right angles to it from the corresponding 
regions opposite. This peculiar shape of the abdomen is not altered by any 
change in the position of the patient. Every point is flat on percussion, ex- 
cept over the right side, above the crest of the ilium and in the lumbar region. 
There is distinct fluctuation over the whole abdomen. Examination, per 
vaginam et rectum, discovers the pelvis to be filled. The uterus is pushed to 
the left side and appears curved upon the lower part of the tumour: it is so 
jammed into the pelvis as to be immovable. There appear to be two or 
more cysts—two large cysts at least. A very large one occupies the whole 
right side of the abdomen below; the smaller one the left side of the abdomen 
above. The fluctuation is felt, though indistinctly, in the vagina. There 
has been no difficulty in urination, nor obstruction in defecation, though the 
patient is habitually constipated. She is a good deai emaciated. Her pulse 
is eighty-four per minute. The lungs and heart appear to be in good condi- 
tion. 

She measures around the hips and tumour forty-three inches, and around 
the tumour above the hips, forty-one inches. 

I told the patient her disease was ovarian dropsy, that a surgical operation, 
for the removal of the cyst, was the only probable way of relieving her, and 
that in order to decide whether an operation was practicable or not, it would 
be necessary to tap her. I also informed her, that if she decided upon being 
tapped in anticipation of the greater operation, she must fully understand all 
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; the dangers of it before undergoing paracentesis. These dangers I explained 
4 to her in all their aspects. 

June Tth. The patient arrived in town yesterday, and came for the purpose 
of being tapped, and afterwards, if I thought proper, of submitting to the 
operation of gastrotomy. I examined her again to-day in company with Drs. 
E. A. Atlee and Grant. She has increased considerably in size since my last | 
examination. She now measures around the hips and tumour forty-five inches, ? 
and around the tumour above the hips forty-three and a half inches; from one re 
superior spinous process of the ilium to another across the front of the abdo- 
men twenty-four and a half inches; from the ensiform cartilage to the sym- 
physis pubis, along the linea alba, twenty-two and a half inches; and around 
the chest, over the ensiform cartilage, thirty-five inches. The tumour is more 
developed than before in the right hypochondriac and left iliac regions. The 
os tincze is open enough to admit the point of the index finger, the lips being 
firm and unyielding. The sound passes into the uterus to the distance of two 
and a half inches, and with it the womb can be played about slightly. The 
abdomen is so large that when the patient sits on a chair, the lower part of it ig 
rests upon the seat between the thighs, and the skin is now chafed in conse- 
quence of the friction of this part of the abdomen against the seat in the 
cars while riding to Philadelphia yesterday. The xyphoid cartilage and the 
cartilaginous border of the thorax are very much elevated by the upper por- 
tion of the tumour. I have appointed day after to-morrow for paracentesis. 

9th. 9 A.M. In the presence of Drs. E. A. Atlee and Grant, and . 
Messrs. Drysdale, Brown, White, Merritt, and Turner, medical students, I Bt 
plunged the largest sized trocar into the abdomen about three inches below 5 
the umbilicus, and about one inch to the right of the linea alba. There was 
considerable resistance to the introduction of the trocar, much more than is 
perceived in ordinary ascites. The fluid flowed very freely. It was a very 
deep-brown thick fluid, like rich dark-coloured chocolate, and amounted to 
about four gallons. The last portions which came away were loaded with 
thick pieces of jelly-like matter, so large and dense that they kept continually 
blocking up the large canula, and had frequently to be displaced to allow the 
fluid to flow. 

The immense enlargement of the abdomen now subsided nearly altogether. 
What appeared before tapping to be two large cysts disappeared as the fluid 
eseaped, indicating that there was only one cyst in reality, or a communica- 
tion between the two. The thick folds of the cyst could now be felt through 
the thin parietes of the abdomen, and the whole lower part of the cavity, par- 
ticularly on the left side, is occupied by a number of small bodies, which no yy 
doubt are smaller cysts in the walls of the greater one. 

The fluid was now tested by boiling some of it in a spoon. It was albu- 
minous, the whole of it becoming so thick that not a drop escaped upon in- 
verting the spoon. 

The patient expressed herself as being greatly relieved by the operation. 
She, however, complained of a stitch across the back between the shoulder 
blades, for which, being still bad at bedtime, I prescribed ten grains of Dover's 
powder. 

_ 10th, Complains less of the stitch; had a tolerably comfortable night. 
There are no symptoms of peritonitis. 
11th. I examined the patient again in company with Drs. E. A. Atlee 
and Grant. The uterus is felt occupying a position on the left side of the 
pelvis; the cervix is about one inch in length, and has a slight hardness; the 
03 tincee is well defined, and admits the point of the index finger. A tumour 
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oceupies the upper part of the basin of the pelvis, presenting a convex surface 
towards the cavity of the pelvis. It is resisting, semi-elastic, rather smooth 
to the feel, intersected by occasional hard ridges, and it is pretty firmly fixed 
in its position. Pressure over the pubis on the tumour, and also over the 
left iliac region, communicates motion to the tumour within the pelvis. The 
tumour extends from the pelvis up into the left side as high as a line drawn 
horizontally from the umbilicus, and pressure on the top may be felt per 
vaginam et rectum. 

A sound passes into the uterus two and a half inches, and with it the uterus 
can be poised and readily moved about in all directions, there being, appa- 
rently, no adhesions of it to the tumour. 

The epigastrium alone is resonant on percussion. ‘Two inches above the 
umbilicus, and about three below the xyphoid cartilage, an indurated ridge or 
belt can be felt, which is supposed to be the upper boundary of the cyst. 
There is a nodulated or lumpy feel over the whole abdomen, supposed to de- 
pend upon deposits of smaller cysts in the walls of the larger ones. The 
fluid is evidently accumulating again with great rapidity. Pulse eighty-eight, 
and full. Patient cheerful. 

The secretion of the kidneys rapidly increased after the tapping, and, by 
Sunday noon, the patient passed three quarts of urine, after which it again 
diminished in quantity. 

13th. I again detailed to the patient all the dangers of the operation 
in the presence of Dr. E. A. Atlee. She manifested great desire to have it 
performed, and said that she believed she would get well. Saturday, the 
16th inst., was fixed for the operation. 

15th. The patient took a dose of castor oil last evening, which operated 
freely. She was now placed on liquid diet exclusively, such as chicken 
or mutton broth, oatmeal-gruel, &c. It was ascertained by measurement that 
she had increased about one inch daily in cireumference since the time of tap- 
ping, and now she measures thirty-six inches. 

16th. 10 o’clock A. M. I commenced the operation in the presence of 
Drs. Grant, Darrach, West, McClellan, and Agnew, and also of the fol- 
lowing medical students, Messrs. Brown, Drysdale, Merritt, Agnew, Darrach, 
Turner, Wiltbank, Burton, White, and Paddock. A mixture of chloroform 
and ether, one part of the former and two parts of the latter, was previously 
administered, which required from one to one minute and a half to produce 
unconsciousness. So soon as this was effected, an incision was made in the 
linea alba extending from one inch below the umbilicus to the pubis, at once 
passing through the skin to the subcutaneous tissue. This was rapidly deep- 
ened through the small layer of adipose tissue and fascia until I came down 
upon what [ supposed to be the peritoneum, but which proved to be the fascia 
transversalis. Pinching this up and cutting it, I expected to be able to sepa- 
rate it easily from the cyst beneath. But I was mistaken, as it was closely 
adherent to every point. I, however, did separate it by dissection, for about 
two inches on each side, along the whole length of the incision, but still it 
was impossible to get around the cyst. The external incision was now ex- 
tended upwards about two inches above the umbilicus, and on the right of it, 
and the adhesions detached further up to a point above the umbilicus, where 
they seemed to terminate. At this point of the dissection I discovered that 
I had all this time been separating the fascia transversalis from the thickened 
peritoneum, which I here recognized in consequence of its more normal aspect. 
I now slit open the thickened membrane, which I had mistaken for the ovarian 
sac, down the whole length of the external incision, and exposed the anterior 
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surface of the dense cyst. Upon laying the flaps aside, I exposed the opening 
into it made by the trocar a week ago, and which had closed. As the ex- 
ternal wound was too smali to permit the exit of the cyst with its contents, I 

lunged a trocar through the tender cicatrix, and drew off about one gallon 
of the same kind of fluid as before, but rather lighter in colour. After this 
was done, I attempted the removal of the sac. This was a difficult part of the 
operation, as the omentum was spread over the whole anterior face of the 
tumour, and adhering to it in extensive patches. Many of these adhesions 
were capable of being torn from the surface of the cyst by the point of the 
finger, but several others were so firm that they required the knife. The 
walls of the cyst were gradually dragged down from the epigastric and hypo- 
chondriac regions, and the omental adhesions successively separated as they 
were brought into view, until, finally, the upper part was delivered. Its de- 
livery required considerable traction, the retention seeming to depend jointly 
upon adhesions and atmospheric pressure, and its escape was accompanied with 
a suction sound. It still remained firmly imbedded in the lower part of the 
abdomen and pelvis, having adhesions on both sides, more particularly on the 
left side, where the omentum was adhering extensively, but which were sepa- 
rated by laceration with the point of the finger. The adhesions seemed now 
to be all relieved, and the right side of the cyst was drawn out with an audible 
sound of suction, then the left more solid portion with the same sound, and, 
finally, with a similar sound a hardened portion, and the last, from the cavity 
of the pelvis. This immense cyst was now entirely out of the cavity of the 
abdomen, free from all attachments excepting the pedicle, and was supported 
in the hands of assistants. The pedicle was found passing from the left side 
of the cyst to the right side of the uterus. It was highly vascular, the ves- 
sels being divided into two sets with a membranous band between them. It 
was about two inches wide, and wholly membranous, having the Fallopian 
tube engaged in it. A surgeon’s needle, armed with a double ligature of six 
strands of waxed silk, was now passed between the two fasciculi of vessels 
through the dividing membrane, and then cut out, leaving two ligatures, one 
of which was to be tied around each set of vessels. In attempting to tie the 
first ligature, it snapped, in consequence of drawing it unnecessarily tight. 
The other one was then tied, and the torn one replaced with a twelve stranded 
ligature, and securely fixed on the remaining part of the pedicle. The pedicle 
was now severed close upon the tumour, when a gush of venous blood for a 
moment occurred from the engorged veins of the tumour. The mass being 
removed, the wound was carefully examined for vessels, but there were none 
requiring ligatures. The vessels in the detached portions of the omentum 
were considerably engorged, but those of the intestines were healthy. The 
omentum, however, at the points lacerated, had somewhat of a granulated 
appearance. The uterus felt healthy, perhaps a little roughened, as if its 
peritoneal coat had been inflamed at a previous period. The clots of blood 
were now picked out, the liquid sponged from the abdomen and pelvis, and 
the omentum adjusted. The wound was secured with eleven twisted sutures 
and adhesive strips between them. A tent was placed in the lower part of 
the wound, from which also the ligatures escaped. After the wound was 
closed, the abdomen was greatly sunken in, particularly over the epigastrium, 
which seemed deeply excavated, while the cartilaginous borders ot the chest 
were elevated and very prominent. The skin of the abdomen resembled that 
of a woman who had been many times pregnant. A compress was now wrung 
out of tepid water and placed over the abdomen, and the dressing completed 
by securing it with a towel bandage. 
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The patient was now placed in bed and comfortably fixed there by 11 
o’clock, the operation having been commenced at 10}. The operation lasted 
twenty-two minutes, five of which were consumed in tapping the cyst, making 
seventeen minutes for the operation. 

The amount of blood lost was estimated to be not more than two or three 
ounces. ‘The temperature of the room was 80°. 

1 o'clock P. M. The patient has complained of pain in the left groin, for 
which she has taken two doses of McMunn’s elixir of opium. Pulse eighty, 
soft, full, and open; skin soft and pleasantly cool; doing well in every re- 
spect. 3 P. M. Pulse eighty-six, and of the same character; skin the same; 
nose continues cold ; slight distress of stomach; complains of great thirst, and 
considerable uneasiness over the pubic region. 5 P. M. Pulse one hundred 
and two, full and slightly quick; skin soft and cool; tongue moist; thirst 
continues; more free from pains; complains of hunger, and asked for ham; 
countenance cheerful. Removed by catheter 3vj of clear straw-coloured 
urine. 7 P. M. Pulse one hundred and five to one hundred and ten; con- 
dition of patient highly favourable; says she feels quite comfortable ; is dis- 
posed to converse and is cheerful; has had her extremities sponged with cold 
water, which is very grateful to her; has been sleeping. 10 P. M. Pulse 
has been up to one hundred and twenty-four; is now one hundred and four- 
teen, and more tense and quick than heretofore; palms of hand dry ; temper- 
ature of skin good; nose still cold; complains of slight oppression over the 
epigastrium, but is otherwise comfortable, and quite cheerful ; has had several 
refreshing sleeps. Catheterism, urine Ziv, of the same character. Ther- 
mometer 74°—78°. 

17th. 9 A. M. The patient has passed quite a comfortable night, sleep- 
ing frequently. Palse during the night from one hundred and fourteen 
to one hundred and twenty; it is now one hundred and four, full and soft; 
temperature and feel of skin pleasant; nose still cool, which she says is usual; 
there is no weeping from the wound; complains of no soreness excepting in 
the track of the incision; respiration twenty-one, easy, full, and perfectly 
natural. Drew off 5viij of the same kind of urine. She was lifted from one 
bed to another, after which she said that she felt “better than before she 
came to town.” She is quite cheerful, voice strong, and desires to eat. 
12M. Pulse one hundred and four, character good; thirst less, but still com- 
plains of it; tongue moist; no tenderness of the abdomen upon slight pres- 
sure; no weeping from the wound; nose warm; feels quite comfortable. 
5 P. M. The patient has been suffering considerable pain this afternoon from 
flatulency; pulse one hundred and fourteen, more tense and quick, but full; 
skin drier, but not too warm; tongue moderately moist. As these colicky 
symptoms were supposed to be owing to the use of barley water acidulated 
with lemon juice, this was ordered to be discontinued, and if the pain did not 
cease, twenty drops of McMunn’s elixir to be administered. Catheterism, 3x 
of similar urine. She became easier soon after. 10 P. M. Has been sleep- 
ing a good deal; and is doing well in every way; was relieved of pain by 
discharge of flatus; pulse one hundred and four; urine 3vj; changed her to 
another bed. 

18h. 9 A. M. Has had a most comfortable night. Changed her cloth- 
ing, bed, and bandages, and examined the wound. Before this, the pulse 
was ninety-four, afterwards ninety-one, and quite healthy in character.— 
The wound looks beautiful, and promises to heal throughout by first intention ; 
no weeping from it; no tenderness nor distension of the abdomen, which is 
soft to pressure; skin good; countenance good; patient is quite cheerful, 
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thinks she will get well, has always thought so, even before the operation was 
performed. Healthy urine 3xij. Heretofore the patient has been kept «a 
ice, ice-water, and barley-water. She is now permitted to have a little thin 
oatmeal gruel. 10 P.M. The patient is remarkably well. Catheterism, of 
healthy urine 3xiv; pulse, before one hundred, afterwards ninety-five. 

19th. 10 A. M. The patient has had a most refreshing night, and is 
quite well. Dr. Bond called with me to see the patient, and timed her pulse, 
ninety-six. The wound and abdomen were exposed to Dr. Bond’s inspection. 
He was highly gratified at the favourable condition of the patient. Urine 
Zxvj. Ordered a dose of castor oil and laudanum. 10 P. M. The oil has 
not operated excepting in the discharge of flatus, and slight feculent stains 
on the bed-clothes. Pulse ninety-four. Drew off 3xvj of healthy urine. 
Has taken thin mutton broth to-day. 

20th. The patient has been quite well and cheerful to-day. She is men- 
struating. Thermometer 86°; pulse ninety-four; catheterism at 10 P. M.; 
urine 3xvj. Ate ice-cream, chicken-broth, and mutton-broth. Bowels have 
acted satisfactorily. 

21st. 9 A.M. Pulse eighty-nine; respirations twenty-two, while asleep ; 
has passed urine this morning for the first time without the catheter. Re- 
moved five of the needles from the wound. Thermometer to-day 89°. 

23d. To-day I discharged the young gentlemen, who had faithfully waited 
upon and watched the patient night and day since the operation, and kept 
a memorandum of the symptoms every hour, and from which this report 
is condensed. I removed the balance of the needles, the wound having healed 
along its whole length. The patient is now sitting up in bed, and has moved 
herself from one bed to another. Ordered a dose of oil, which operated very 
kindly. On the 24th, she was lifted from bed on to an arm-chair; on the 
25th, she got up herself; on the 26th, she walked across the room; and, on 
July 2d, she went down stairs, from the third to the first story, to the break- 
fast-table. After this her recovery was rapid, and she went home in the cars 
on the 16th of July, the ligatures not yet having come away. 

After the operation, the patient was repeatedly visited by the several medi- 
cal gentlemen who witnessed it, and also by Drs. Bond and Jackson (late of 
Northumberland). All were surprised that so little disturbance of the sys- 
tem followed an operation of such magnitude. 

July 23d. I received a letter of this date from my patient, stating that the 
ligatures came off yesterday. She says: “ When the string came off, it went 
just like taking the cork out of a bottle, but caused no pain.” She writes in 
fine spirits, says she is “ gaining strength very fast,” and, also, that she “ was 
weighed to-day, and weighs one hundred and three, having lost fifty-two 
pounds while in the city.” 

September 2d. Another letter of this date says, “I am getting quite well 
and quite fleshy for me.” 

September 28th. The patient visited the city to-day, and is so improved in 
appearance that I did not at first recognize her. She has gained thirty-three 
pounds in weight since she left the city, and now weighs one hundred and 
thirty-six pounds. She has the appearance, and is in the enjoyment, of per- 
fect health. Her friends say she looks as she did when she was eighteen 
years of age. Her flesh is firm and solid, and she says that she has been 
working hard, washing, scrubbing, baking, and all kinds of housework. She 
has also menstruated regularly ever since the operation. 

November 2d. Tn a letter of this date, the patient writes: “I am as well 
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as when I was in Philadelphia, and increasing daily in flesh; indeed, I think 
I am as fat now as ever I was in my life.” 

The character of the cyst is pretty well described by a person present at the 
operation: ‘“ It seemed to consist of a thick tough skin, which reminded me 
of the stomach recently taken out of an animal; in several places there were 
knobs or knots which consisted of collections of smaller cysts filled to hard- 
ness with fluid, some dark coloured and some white.” When inflated, these 
smaller cysts, varying from the size of a small nut to that of a large orange, 
were quite evident, forming the walls of the greater one. The large cyst had 
an incomplete septum dividing it, so as to resemble, in some respects, two 
cysts, their cavities communicating. The surface of the sac is covered over 
with numerous shreds, the remains of the many peritoneal and omental 
attachments. The cyst is preserved in alcohol, and may be seen, with a spe- 
cimen of its contents, in the pathological cabinet of the museum of Pennsy!- 
vania Medical College. The whole weight was forty pounds. 

The chloroform maintained the parts in the same state of perfect quietude 
in this case as in the other, and also as effectually prevented the shock to the 
nervous system. 

A very singular discoloration of the skin of the whole abdomen and lower 
part of the chest was noticed during the treatment after the operation. Its 
outlines distinctly marked the boundaries of the tumour within. At first, it 
was copper-coloured and gradually grew more and more faint, but had not yet 
disappeared when the patient left the city. 


Remarks.—In connection with this case, I desire to say a few words on the 
subject of tapping. Paracentesis abdominis has recently been represented as 
highly dangerous, and first tappings more fatal even than the large peritoneal 
section for the removal of abdominal tumours. An eminent author, Dr. 
Meigs, in his recent work on “ Females,” p. 308, asserts: “ Of first tappings, 
of which I have been a witness, well-nigh one-half have been speedily followed 
by the death of the subject from peritonitis ;” while, in another part of this 
paper, I have shown that not one-third die from gastrotomy. This statement 
by Dr. Meigs is intended to confirm one made by Dr. Lee in his work on 
“ Tumours of the Uterus.” At page 176 of Dr. Lee’s work, a table is given 
showing the mortality of ovarian dropsy after the first tapping. He notes 40 
patients, 37 of whom died, and 9 recovered. ‘‘ Of the 37 patients,” he says, 
“more than half died within four months, and 27 of 37 died within a twelve- 
month; and, of this number, 18 were only tapped once. This, then, gives a 
great mortality, not only to the operation generally, but the first tapping in 
particular.” At page 183, Dr. Lee further observes: “ Taken at its best, 
tapping is a very dangerous means of palliating ovarian dropsy.”’ 

Now, let the facts speak under a more just interpretation. Dr. Lee, at 
page 117, gives a table of 123 cases, showing the duration of ovarian dropsy 
under ordinary treatment. In referring to this table, he says: “The dura- 
tion of the disease, in the great majority, is very short. Half the cases ter- 
minate by death in two years. 63 in 123” (die in two years), ‘and 90 out of 
123, die in four years, leaving only 33 patients, or not quite 1 in 4, to survive 
that period.” 
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This table, therefore, represents the proportion of 51 deaths in 100 cases in 
two years, or 73 deaths in four years, while 27 in 100 survive this period, in 
the ordinary course of ovarian dropsy. 

I will now analyze Dr. Lee’s table of the mortality of ovarian dropsy after 
the first tapping, and compare the whole duration of the disease, under these 
circumstances, with that of the table just referred to. In 40 of the 46 pa- 
tients tapped, the duration of the disease is stated from its commencement to 
the period of death. Of these 40 cases, 32 died, and 8 recovered. 15 died 
in two years, 11 in four, and 14 patients survived that period. 

This table, therefore, represents the proportion of 37 deaths in 100 cases 
in two years, or 38 per cent. in favour of tapping; 65 deaths in four years, 
or over 12 per cent. in favour of tapping; while 35 in 100 patients survive 
this period, or nearly 30 per cent. in favour of tapping. Hence, according 
to Dr. Lee’s own showing, paracentesis has evidently prolonged the duration 
of life in ovarian dropsy considerably. After giving this interpretation to his 
table, which I consider the true one, I may add, in his own language, page 
175, “ We have shown that tapping is the best palliative for this disease, that 
is to say, the lives of some patients have been more prolonged by this opera- 
tion than by any other treatment.” 

There is a peculiar phraseology, adopted both by Dr. Lee and Dr. Meigs, 
in reference to paracentesis, which is calculated to mislead. They speak of 
patients dying afer first tappings. Of course, all patients, who do not die 
before, must die after it. But does this prove it a dangerous operation? That 
it is the cause of death? That patients die from tapping, rather than the 
disease? We can say of any event, the most trivial, that patients die after 
it. The real honest position of this question is this: Is first tapping the 
cause of death in one-half the subjects? And it deserves to be honestly an- 
swered. I have shown, I think clearly, that, although patients die after tap- 
ping, they live /onger than those who have not been tapped, and that, instead 
of classing this operation among the causes of death, it should rank with those 
means that prolong life. 

In a question of such importance, it will not be considered improper to 
refer to my own experience and observation. Since the year 1823, both in 
my own and my brother’s practice, private and hospital, numerous instances 
of this operation occurred. I have yet to witness the first case of death in 
consequence of it, and I have never seen serious symptoms arise either from 
first or other tappings. I have made the inquiry of several experienced sur- 
geons in reference to its dangers, and I have uniformly received a negative 
reply. I must confess that I was startled by the assertion that “of first 
tappings one-half have been speedily followed by the death of the subject’’— 
a mortality which exceeds that of any of the capital operations, and which, 
certainly, does not stain the escutcheon of American surgery.* 


* During the last week, I have twice performed the operation of paracentesis 


abdominis, for the purpose of emptying large ovarian cysts. They were first tappings. 
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When speaking of the dangers of paracentesis, Dr. Meigs observes, page 
307, “It is not improbable that the danger of the operation of tapping, in 
these encysted dropsies, arises in the main from the irritating influence of the 
contents of the cyst effused suddenly into the peritoneal cavity, upon with- 
drawing the canula.” Again: “Such a leakage, to a greater or less extent, 
must, I think, always follow the tapping of an ovarian cyst, when the cyst 
does not adhere.” Such a leakage did not exist in the case reported above, 
although the excision of the cyst was performed only one week after tapping, 
and, in two other sections of the abdomen, soon after tapping, no such leakage 
occurred. In these three cases, the wound had healed firmly, so much so as 
to retain, by its own strength, unsupported by the walls of the abdomen, the 
rapidly accumulated fluid. Such an event I consider highly improbable, and 
never to be dreaded. I cannot comprehend how the contents of the cyst can 
effuse themselves suddenly into the peritoneal cavity upon withdrawing the 
canula, unless the surgeon stupidly withdraws the canula before the cyst has 
discharged its contents through it. 

The same writer also says, page 308, “ As to the cure of dropsy of the 
cavities, or of ovarian dropsy by tapping, or after tapping, I have never met 
with an instance of such success.” With the above opinion of its dangers, 
few opportunities must have occurred to this writer to test medication after 
tapping, as no surgeon would be so rash as to place his patient in such immi- 
nent hazard merely as a preliminary to treatment. Having myself no such 
fears of paracentesis, I resort to it with less hesitation, and it has been my 
good fortune to meet with cures after that operation in cases which could not 
be relieved before it. Within the last four years, I have treated two cases 
with success in this way, after they had been under the care of some of the 
most skilful physicians in the city. Both patients had been advised against 
tapping. One of these cases was treated by the above writer, in consultation 
with myself, without benefit. The patient afterwards came into my hands, 
was tapped, then treated by medicines, and cured. Both ladies are now in 
the enjoyment of perfect health. 

The authoritative position which this author occupies in the profession has 
led me to refer to this matter, as his opinions on this question, although it is 
stepping somewhat out of his way, may injuriously affect the proper employ- 
ment of means for the cure of dropsy. In obstetrics and kindred branchics, 
perhaps, no gentleman deserves this position more, and so far his opinions are 
properly respected ; but when he enters into the domain of surgery, his weight 
of character in the former should, as a consequence, give to his opinion no 
controlling influence in the latter. 


In neither case has an unpleasant symptom arisen. I expect to operate on both these 
patients, during the ensuing month, for the removal of the cysts. W,.1L. A. 
Parta., January 30th, 1850, 
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In the Amer. Journ. of Med. Sciences, April, 1845, I published a table of 
101 cases of Ovariotomy, in which I made a synopsis of the important points 
of each case. Since the publication of that table, I have been watchfully 
keeping pace with the operation, and have now tabulated 179 cases. I also 


made an analysis of that table in order that the profession might see at a 
glance the most important aspects of this operation prominently arranged. I 
have done the same with my manuscript table, and will submit it to the pro- 
fession, in order that they may properly estimate the present conditign of 
gastrotomy :— 


1. Of these 179 cases, 28 were of the minor section, 133 of the major, 
and 18 unknown. Of the minor operation, 20 recovered, and 8 died, or one 
in every 54; of the major, 87 recovered, and 46 died, or one in 243; of the 
unknown, 13 recovered, and 5 died, or one in 33. Total, 120 recovered, 59 
died, or one in 335, or 59 in 179 cases, or 32.96 cases in 100. 

2. Of the 179 cases, 34 were not completed, or one in 5,%;; and, in 6, 
there was no tumour, or one in 29% cases. 

3. Of the 34 unfinished operations, 19 were the large section, 8 the small, 
and 7 unknown; 14 of the first recovered, 5 died, or one in 34; 4 of the 
minor recovered, 4 died, or one in 2; 6 of the unknown recovered, 1 died, or 
one in 7. Total, 24 recoveries, 10 deaths, or one in 32 of the unfinished 
cases. 

4. Of the 6 operations in which no tumour was found, 5 were major, and 
l minor; 3 of the former recovered, 2 died; and the minor recovered— 
making 4 recoveries, 2 deaths, or one in 3 cases. 

5. In 17 cases, other important diseases co-existed; in 4 of these, the ope- 
ration was left unfinished, and all the patients recovered; death occurred in 
all the rest but one. 14 of these cases were the major, 2 the minor, and 1 
unknown. 

6. In 62 cases there were adhesions; in 41, none; in 76, not stated. Of 
the first, 36 recovered, 26 died, or one in 2,5,; of the second, 29 recovered, 
12 died, or one in 3,5; cases. 

7. The cause of death in the 59 fatal cases is recorded as follows: From 
hemorrhage, 12; peritonitis, 12; exhaustion, 3; shock of operation, 2; in- 
flammation of mucous coat of large intestines, 1; gangrene of intestines, 1 ; 
gangrene of peritoneum, 1; peritonitis and gangrene, 1; diarrhoea and peri- 
tonitis, 1; peritonitis and constitutional debility, 1; inflammation of lungs, 
1; ileus and phlebitis of lower limbs, 1; a fall during convalescence, 1; 
causes not stated, 21. Total, 59. 

8. The period of death after the operation in 59 fatal cases is recorded as 
follows: Died the 70th day, 1; in 6 weeks, 2; in 3 weeks, 1; the 17th day, 
1; the 15th day, 1; the 14th day, 1; the 10th day, 1; the 9th day, 1; 
the 7th day, 3; the 6th day, 5; the 5th day, 2; in 3 days, 3; in 74 hours, 
1; in 2 days, 1; in 44 hours, 1; in 36 hours, 5; in 32 hours, 1; in 30 
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hours, 1; in 17 hours, 1; in 12 hours, 2; in 11 hours, 1; in 8 hours, 1; 
in 6 hours, 1; in 4 hours, 1 ; immediately, 2; time not stated, 18. Total, 59. 
The average time of death in 41 cases stated, 8 days 

9. Of the 17 cases complicated with other important diseases, 7 were mani- 
festly not proper for the operation, and 8 others, instead of 4, ought to have 
remained unfinished after the abdominal section was made. Throwing the 
first 7 cases out of the estimate, would leave 172 legitimate cases, and rating 
the 4 others, that ought to have remained unfinished, according to the mor- 
tality of unfinished operations, it would make 123 recoveries, and 49 deaths, 
or one in 325, or 28?1 deaths in 100 cases, which I consider the correct rate 
of mortality of the operation as it is represented by my manuscript table. 

10. Under the head of the 8th paragraph, I have stated that death occurred, 
in one instance, on the 70th day; in two instances, after the expirativn of () 
weeks, and, in another case, from a fall during convalescence. Now, I would 


ask, is it proper to consider the fatal termination in these cases the result of 


the operation? Or rather, ought they not to be considered as having re- 
covered from the operation, and be so reported? If so, then the fairest esti- 
mate would be, after throwing out the 7 cases referred to, 127 recoveries, and 
45 deaths; or one in 337, or 26,7, deaths in 100 cases. 

11. The rate of mortality has very much diminished since the publication 
of my table in 1845. Then, there was one death in every 225 cases of gas- 
trotomy; or 37.62 deaths in every 100 cases. Since the publication of that 
table, 78 cases have occurred, in which there was one death in every 34 cases, 
or 26.92 deaths in every 100 cases. A diminution of nearly 40 per cent. in 
the rate of mortality. 

12. There has also been a diminution in the proportion of unfinished ope- 
rations, and, in no case since, has the abdomen been opened for the purpose 
of removing a tumour when no tumour could be found. It should also be 


observed that several of the more recent unfinished operations have been of 


an exploratory character. Hence, diagnosis has also improved. 

13. If we compare the above statistics of the mortality of the operation 
for ovariotomy, with those of the mortality following other capital operations, 
we will find them in favour of gastrotomy. 

Take, for instance, the valuable tables of cases of operation on the larger 
arteries, published by George W. Norris, M. D., in the Amer. Journ. of Med. 
Sciences. The rate of mortality in these cases is, one in 293 or 33.45 deaths 
in 100 cases, while, in all the cases of ovariotomy reported, it is one in 3;, 
or 32.96 cases in 100. Taking, however, the more recent cases, as noticed 
in paragraph 11, the rate of mortality is 25 per cent. greater in the operation 
on the larger arteries than in gastrotomy. 

Dr. Lee, in his work on “ Tumours of the Uterus,” refers to some statistics 
by Malgaigne on Amputations, as published in the Medical Gazette, 184. 
These amputations were performed in the Parisian hospitals from 1836 to 
1841, and were 852 in number. They included ad/ the extremities, even to 
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fingers and toes. Of these, 332 died, or one in 247, or 38.97 deaths in every 
100 cases. A mortality nearly 45 per cent. greater than that of gastrotomy. 

201 of these amputations were of the thigh. Of these, 126 died, or one 
in 173, or 62.68 deaths in every 100 cases. Exceeding the mortality of gas- 


trotomy 133 per cent. 

192 amputations were of the leg ; 106 died, or one in 143, or 55.21 deaths 
in every 100 cases. Exceeding gastrotomy 105 per cent. 

91 were amputations of the arm; 41 died, or one in 2,°,, or 49 deaths in 
100 cases; 82 per cent. greater than gastrotomy. 


Before concluding this paper, I trust it will not be thought improper, in con- 
nection with the above statistics, to allude to a matter of a personal character. 
In the Amer. Journ. of Med. Sciences for April, 1845, page 330, I published a 
table of cases of ovariotomy that had occurred up to that date, the construction 
of which cost much trouble, time, and labour. This table was prepared, at 
first, solely for my own use, for the convenience of reference ; but, believing that 
it would be of service to the profession in the discussion of the question of 
ovariotomy, I offered it for publication. In January, 1847, “ A Dissertation 
upon Tumours of the Uterus and its Appendages” was published by Mr. Thomas 
Safford Lee, London, for which the Jacksonian Prize was awarded. It is a 
valuable publication, the most complete epitome of knowledge on ovarian 
dropsy we possess, and enters into the question of gastrotomy more fully than 
any treatise of the kind. At page 183, Mr. Lee says, “‘ I have carefully collected 
into a tabular form all the known operations for the extraction of the ovary,” and 
then, with the addition of a few cases which occurred since April, 1845, 
he gives, as the result of his own labour, the very table which I had published 
in 1845, omitting any acknowledgment whatever. After Mr. Lee enters upon 
the discussion of the question, on page 183, ‘“‘ What are the results of the opera- 
tion already performed?” he makes use, very frequently, of the facts which I 
had collected, adopting my arrangement of them, and even my language, with- 
out any reference to the source whence he mainly drew the information, upon 
which were founded the valuable deductions in his book. Feeling aggrieved 
that my labours had been appropriated without the credit, to which I was justly 
entitled, having been awarded, I addressed a letter to Mr. Lee, appealing to his 
sense of justice, and calling his attention to the omission. Mr. Lee promptly 
replied, assuring me of his regret that such an omission should have occurred, 
and sincerely hoped that I would not consider it a wilful one, acknowledging 
his indebtedness to me, and promising, should occasion offer, in a second edi- 
tion of his work, to do me ample justice for this temporary omission. From 
the gentlemanlike character of Mr. Lee’s letter, I was satisfied that the omission 
was not intentional, and felt willing to let the correction be made by himself at 
the proper time, and so had determined. I think it necessary, however, in jus- 
tice to myself, to refer to this subject at this time, inasmuch as a distinguished 
American author has since given to Mr. Lee the credit of presenting those very 
facts to the profession. In a work, entitled “ Females and their Diseases, a 
series of Letters to his Class,” by Charles D. Meigs, M. D., &c. &c., Philadel- 
phia, 1848, page 315, are these words: “‘ Facts are the things that teach—and 
I shall close this letter by laying before you the tabular view presented by Dr. 
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T. S. Lee, who, I am sure, will not object to my using so great liberty with his 
work, the more especially as it may assist in spreading further and wider the 
knowledge he has been at so great pains to collect, and make it both more pub- 
lic and useful at once.” Then follows my table with this head, ‘ Tuble, by Dr. 
Lee,” and the several succeeding pages, through which the table is continued, 
have, each one, this title: ‘‘ Dr. Lee’s Table.” As both Dr. Meigs’ book and 
the Amer. Med. Journ. have a wide circulation among American practitioners, 
it will be perfectly competent for them to compare Dr. Lee’s table of 1847 with 
my table of 1845, and decide who “presented the Tabular View,” and who 
“has been at so great pains to collect the knowledge” therein contained. 


Art. IV.— Case of Malformation of the Cranium, Encephalon, and Spinal 
Cord. By Jno. C. Daron, Jr., M.D. (With eight wood-cuts.) 


Tuts foetus was brought to me on the evening of October 13th, 1849, by 
Dr. Wm. H. Thayer, by whom the following particulars respecting the preg- 
nancy, labour, &c., were also furnished. 


The mother was a large, stout Irishwoman, et. 21, living in Columbia 
street. She had always been well, and knew of no member of either her own 
or husband’s family who had any malformation. She was married in the last 
week of November, 1848; was menstruating at the time, and menstruated 
once more, a month later. Her husband abandoned her three months before 
confinement; but she denied that she had lived unhappily with him, and cither 
could not or would not give any reason for his leaving her. She seemed to 
have been comfortably provided for as regards lodging, &c. 

She had experienced no unusual symptom during pregnancy, except that 
she was, by her own account, enormously large; “larger than she had ever 
seen any one.” Her lower extremities were oedematous for the last three 
months of pregnancy. She could recollect nothing about the motions of the 
child—at what period they began, or whether there was anything peculiar in 
their character. 

Labour commenced Oct. 13th, at noon. Dr. Thayer was called at 4} P. M. 

“ At the first examination (4}), apparently head presentation ; 0s uteri little 
dilated. 

“Second examination (5 P. M.), presentation peculiar. Can feel the 
alveolar ridge of one jaw, but not the other. Eyes very prominent. Diag- 
nosis: anencephalous feetus. 

“Third examination (5}). Os uteri was fully dilated, and I therefore 
ruptured the membranes in order to make out more fully the presentation, 
and to make any change of position that might be necessary. (‘The face was 
toward the pubis.) Very little water (3j to Ziij) was discharged. At one 
side of the head, toward the sacrum, was a soft mass, projecting partly over 
the head, and half covering the uterine orifice, which I should have taken to 
be placenta, were it not perfectly smooth, as if enclosed in a membranous bag. 

“Ten minutes past seven. Bag against perineum for last hour. Pains 
very frequent and no progress. Passed my hand beyond what appeared to 
be the jaw, and felt apparently a bag of water, which I ruptured, and dis 


charged an immense quantity at a single gush. The pains continued very 
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frequent and severe, but without effect. The bag, or tumour, was so soft that 
it could not distend the vulva, and the remainder of the child seemed to fil] 
completely the upper strait; so that, with all the traction with my hand that 
I could safely use, [ could not advance it. Forceps could not be applied with 
profit, as the form was so irregular and the presenting part so soft. I there- 


fore— 
“At ten minutes past eight, gave nearly 3j of ergot. At this time, the 


tumour had passed the vulva, and I felt two more behind it. The pains soon 
increased in force, and at forty minutes past eight the foetus was born. 

“Tt made no movement after birth, but was perfectly fresh, and had evi- 
dently been living up to that time. 

“The uterus contracted properly. Subsequently, the woman did perfectly 
well. She had a large secretion of milk.” 

The foetus was a female, large, stout, and fat. It weighed seven and a 
quarter pounds, and measured one foot seven and one-eighth inches in length. 
The skin was covered with a thin coating of sebaceous matter. The nails 
were well developed, reaching quite to the ends of the fingers; or, in some 
instances, a little beyond them. The umbilicus was situated midway between 
the sternum and pubis. Middle point of body a little below the umbilicus. 
The hair about the head was in some parts one and three-eighths inches long. 

The feetus was attached to the placenta by a short cord, only seven and a 
half inches in length, very slightly twisted from right to left, and containing 
only the umbilical vein and one umbilical artery. The placenta itself was 
large, but not very thick. It weighed, with the membranes and cord, one 
pound. 

Next morning, at eleven o'clock, cadaveric rigidity was everywhere fully 
established. 

Every part of the foetus externally was perfect, excepting the face and 
cranium. The upper jaw was fissured upon the left side, and the fissure 
extended quite through the cheek, so that the cavity of the mouth, at this 
part, was open externally. The fissure also extended backward through the 
hard and soft palate, exposing the cavity of the left nostril; but, what was 
sufficiently remarkable, though continuous from before backward, it crossed 
the median line, from left to right, so that the uvula hung from the velum 
pendulum palati on the left side of the fissure. This was apparently connected 
with the lateral twisting of the facial bones, as will be explained hereafter. 

The left cheek had also a fissure, extending from the angle of the mouth, 
outward and downward, the edges being lined with everted mucous membrane, 
ora kind of prolabia. This, however, may have been only the angle of the 
mouth, twisted somewhat out of its natural position. 

The right eye was in its normal situation with respect to the other features, 
and about the natural size. It had a very imperfect upper and lower lid; 
and the eyeball, which was prominent and staring, was directed upward and 
outward, giving to the countenance a most remarkable and sinister expression. 

The left eye was placed considerably below its proper situation, and the 
eyeball was much exposed, being furnished with only a rudimentary upper 
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and no lower lid. The globe of this eye, considerably less developed than 
that of the right, was strongly inverted, so as partially to conceal, in a front 
view, the imperfectly formed cornea and pupil, which were directed upward 
and inward. 


Fig. 1. 


The cranial bones were deficient from just above the level of the right eye 
round to the superior edge of the occipital bone, which was inclined forward 
in such a manner as greatly to contract that part of the cranial cavity whicli 
still remained. Above the level of the eye, the head was surmounted by three 
large lobes of cerebral substance, which overhung the forehead and temples 
like a turban, as represented in the drawing, Fig. 1. The right of these 
lobes, for reasons which will be detailed hereafter, was considered as repre- 
senting the right hemisphere of the brain, or rather the middle and posterior 
lobes of that hemisphere. It was covered with a thin, bluish, nearly opaque 
integument, which was generally smooth, but was thrown into parallel wrinkles 
where the lobe overhung the eye and temple. No appearance of convolutions 
was visible here. The middle lobe, however, which answered to the anterior 
lobe of the left hemisphere, was covered with a muck thinner, transparent, 


and more serous-like membrane, through which the subjacent convolutions of 


the cerebral surface were apparent. The third, or left lobe, representing the 
middle and posterior lobes of the left hemisphere, was again covered with a 
thicker, bluish, nearly opaque membrane, which was thrown into parallel 
folds by the bagging down of the tumour. This membrane was continuous, 
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at the edges of the base of the skull, with the common integument, which it 
also approached in character, though a sufficiently distinct line of cicatrization 
was still visible at the junction of the two. 

There was no hair on any part of the integument covering the brain, but 
there was 4 narrow line running across the forehead in an oblique direction, 
downward and to the left, along which was a growth of dark hair, some of it 
one and a quarter inch in length. The skin on the posterior part of the 
head, covering the occipital bone, was also furnished with a sufficiently abun- 
dant growth of similar hair. 

Perhaps the most remarkable appearance about the exterior of the foetus 
was what, in all probability, is to be considered as a double cavity of the 
amnion. The membranes being ruptured at the time the foetus was examined, 
these two cavities could not, of course, be demonstrated ; but the appearances 
were such as did not permit us to doubt that they had existed. The com- 
paratively thick, friable, and semi-opaque chorion came off in a natural man- 
ner from the edges of the placenta, and the thin, smooth, and perfectly trans- 
parent amnion had also its usual attachment round the insertion of the cord. 
But, besides these, there was a third membrane, absolutely similar to the 
amnion in appearance, and doubtless identical with it, which was attached 
about the head of the foetus. The line of attachment extended from the 
lower and outer part of the left eye at the reflexion of the conjunctiva, up the 
forehead, back over the brain, along the line of division between the (sup- 
posed) hemispheres, and round along the edge of the skin, forward to the ex- 
ternal angle of the right eye. From this point, the membrane passed across 
the cavity of the mouth to reach again the lower part of the left eye, forming 
a horizontal sheet between the upper and lower jaws, the posterior free edge 
of which had a crescentic shape, with its concavity looking towards the pha- 
rynx, and could be felt by the finger, introduced from above, as a falciform 
stricture. Behind this talciform edge, the two cavities of the amnion had 
apparently communicated with each other. 

The membrane was double along this line of attachment, and its two layers 
adhered to each other, back to back, for a breadth varying from a quarter of 
an inch to an inch and a quarter. They then separated; one of them having 
probably enveloped the body and limbs, the other those parts included in the 
circular attachment. 

The coverings of the brain, as already remarked, partly resembled skin in 
their appearance, and partly serous membrane. They consisted, as near as 
could be determined, of the superior layer of the arachnoid, invested exter- 
nally with more or less cuticle, which was continuous with that of the sur- 
rounding skin. There was no dura mater, with the exception of a little 
fibrous tissue spreading from the edges of the base of the skull, mostly in front, 
from directly over the orbits. On raising the external covering of the brain, 
in some few spots a smooth arachnoid cavity was discovered ; but, as a gene- 
ral rule, this cavity was represented by the meshes of a loose cellular tissue, 
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and no lower lid. The globe of this eye, considerably less developed than 
that of the right, was strongly inverted, so as partially to conceal, in a front 
view, the imperfectly formed cornea and pupil, which were directed upward 
and inward. 


The cranial bones were deficient from just above the level of the right eye 
round to the superior edge of the occipital bone, which was inclined forward 
in such a manner as greatly to contract that part of the cranial cavity which 
still remained. Above the level of the eye, the head was surmounted by three 
large lobes of cerebral substance, which overhung the forehead and temples 
like a turban, as represented in the drawing, Fig. 1. The right of these 
lobes, for reasons which will be detailed hereafter, was considered as repre- 
senting the right hemisphere of the brain, or rather the middle and posterior 
lobes of that hemisphere. It was covered with a thin, bluish, nearly opaque 
integument, which was generally smooth, but was thrown into parallel wrinkles 
where the lobe overhung the eye and temple. No appearance of convolutions 
was visible here. The middle lobe, however, which answered to the anterior 
lobe of the left hemisphere, was covered with a much thinner, transparent, 
and more serous-like membrane, through which the subjacent convolutions of 
the cerebral surface were apparent. The third, or left lobe, representing the 
middle and posterior lobes of the left hemisphere, was again covered with a 
thicker, bluish, nearly opaque membrane, which was thrown into parallel 
folds by the bagging down of the tumour. This membrane was continuous, 
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at the edges of the base of the skull, with the common integument, which it 
also approached in character, though a sufficiently distinct line of cicatrization 
was still visible at the junction of the two. 

There was no hair on any part of the integument covering the brain, but 
there was a narrow line running across the forehead in an oblique direction, 
downward and to the left, along which was a growth of dark hair, some of it 
one and a quarter inch in length. The skin on the posterior part of the 
head, covering the occipital bone, was also furnished with a sufficiently abun- 
dant growth of similar hair. 

Perhaps the most remarkable appearance about the exterior of the foetus 
was what, in all probability, is to be considered as a double cavity of the 
amnion. The membranes being ruptured at the time the foetus was examined, 
these two cavities could not, of course, be demonstrated ; but the appearances 
were such as did not permit us to doubt that they had existed. The com- 
paratively thick, friable, and semi-opaque chorion came off in a natural man- 
ner from the edges of the placenta, and the thin, smooth, and perfectly trans- 
parent amnion had also its usual attachment round the insertion of the cord. 
But, besides these, there was a third membrane, absolutely similar to the 
amnion in appearance, and doubtless identical with it, which was attached 
about the head of the foetus. The line of attachment extended from the 
lower and outer part of the left eye at the reflexion of the conjunctiva, up the 
forehead, back over the brain, along the line of division between the (sup- 
posed) hemispheres, and round along the edge of the skin, forward to the ex- 
ternal angle of the right eye. From this point, the membrane passed across 
the cavity of the mouth to reach again the lower part of the left eye, forming 
a horizontal sheet between the upper and lower jaws, the posterior free edge 
of which had a crescentic shape, with its concavity looking towards the pha- 
rynx, and could be felt by the finger, introduced from above, as a falciform 
stricture. Behind this falciform edge, the two cavities of the amnion had 
apparently communicated with each other. 

The membrane was double along this line of attachment, and its two layers 
adhered to each other, back to back, for a breadth varying from a quarter of 
an inch to an inch and a quarter. They then separated; one of them having 
probably enveloped the body and limbs, the other those parts included in the 
circular attachment. 

The coverings of the brain, as already remarked, partly resembled skin in 
their appearance, and partly serous membrane. They consisted, as near as 
could be determined, of the superior layer of the arachnoid, invested exter- 
nally with more or less cuticle, which was continuous with that of the sur- 
rounding skin. There was no dura mater, with the exception of a little 
fibrous tissue spreading from the edges of the base of the skull, mostly in front, 
from directly over the orbits. On raising the external covering of the brain, 
in some few spots a smooth arachnoid cavity was discovered ; but, as a gene- 
ral rule, this cavity was represented by the meshes of a loose cellular tissue, 
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which permitted the integuments to be easily dissected from the cerebral sur- 
face. This surface was invested by pia mater. It presented perfect external 
convolutions only in one part, viz., that which formed the middle lobe of the 
tumour as it rested on the child’s head, and which appeared to be the left 
anterior lobe of the brain ; forming, together with the left lobe of the tumour, 
the left hemisphere : while the right hemisphere was represented by the single, 
unconvoluted tumour to the right of the median line, the anterior lobe of this 
hemisphere being very imperfectly developed. 

That the right and left hemispheres were in reality represented by these 
lobes, as I have indicated them, appeared probable for the following reasons :— 

I. The fissure or division between them was nearly in the median line, 
running in a tolerably straight direction from front to rear. (It was along 
this line that the amnion had its secondary attachment, as already described. ) 

II. On separating the lobes along this line, by tearing through a soft, red- 
dish, and somewhat granulous cellular tissue, a cavity was opened which had 
considerable resemblance to a third ventricle, as it was deep and narrow, 
with smooth walls, and showed upon its floor the commencement of an in- 
fundibuliform process, corresponding in situation and direction to the infundi- 
bulum of the pituitary gland. A well-marked pituitary gland was, in reality, 
situated immediately beneath, as will be seen hereafter. There was an imper- 
fect fornix, represented by a thin, vertical plate of cerebral substance, running 
from before backward, fused above with the cerebral mass of the left side, and 
terminating below in a thin, free edge of a crescentic shape. No anterior or 
middle commissure was to be distinguished ; and the great transverse com- 
missure, or corpus callosum, as will be inferred from the description already 
given, was nearly or quite deficient. Towards the posterior part of the cavity, 
there was a white transverse band, which resembled somewhat a posterior 
commissure ; and behind it some slight protuberances, which presented a 
similar resemblance to the tubercula quadrigemina: but neither commissure 
nor tubercles were sufficiently well developed to permit us to pronounce with 
certainty upon their character. 

On examining the cerebral mass, which lay to the left of the longitudinal 
fissure, it was evidently 
divided into two lobes by 
a sufficiently well-marked 
fissure of Sylvius, which 
contained a good sized 
vascular trunk, and 
branches running in the 
usual direction. At the 
bottom of the fissure was 
an easily recognizable 
Island of Reil, and its 
edges were formed by 
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convolutions folded from above downward, and from behind forward, as in 
the natural formation. 

The whole of the brain below and to the outside of this fissure, therefore, 
represented the middle and posterior lobes of the hemisphere. It was, as 
already mentioned, almost destitute of convolutions externally, and consisted 
of a dark, reddish-gray, granular substance, very vascular and soft. It was 
thickly sprinkled with minute gray granulations, which showed very distinctly 
against the dark, reddish ground beneath. Its interior was occupied by a 
large empty cavity, which was, indeed, so extensive, that the whole lobe com- 
posed a sac, the walls of which superiorly were not more than a quarter of 
an inch in thickness. The inner surface of the sac was very irregular, nodules 
and pedunculated lobules of cerebral substance projecting into its cavity. 
The cavity extended forward into the middle, well-developed, convoluted lobe 
(anterior lobe of left hemisphere), forming the anterior corner of the lateral 
ventricle, and posteriorly communicated by a large opening with the median 
cavity, or third ventricle. 

No structure resembling that of the striated bodies, or optic thalami, could 
be discovered in the situation of these parts, though it was sought for with 
some care. 

The mass to the right of the median fissure resembled that corresponding 
to the middle and posterior lobes of the left side: 7. ¢., it consisted of a dark, 
reddish, friable substance, enclosing a large cavity. It had, however, been 
ruptured in delivery, and its cavity torn open; and the contusions of its sub- 
stance and consequent ecchymosis were so considerable, that its structure and 
relations could be less perfectly made out than those of the corresponding 
portion on the opposite side. For the same reason, it was, uncertain whether 
any effusion of serum had existed in these cavities previous to birth. There 
was a very little white lobulated substance towards its anterior part, but this 
was deeply situated, and not visible externally. 

That portion of the cranial cavity which was covered in by the occipital 
bone contained a medulla oblongata and cerebellum. The latter was very 
small and imperfect, destitute of convolutions, and consisted of dark, reddish- 
gray substance, similar to that already described, enclosing a large fourth 
ventricle which communicated by a wide passage with the cavities in front. 
The floor of this fourth ventricle showed a well-marked calamus scriptorius, 
and two distinct restiform bodies diverging from it in an upward directicu. 
Its surface was thickly sprinkled with minute gray granulations, of firm con- 
sistency and an opaline aspect, similar to those already noticed as occurring 
in other parts of the brain. There were also a few, rather larger in size and 
of a yellowish colour, attached to the sides of the ventricle. 

Anteriorly, the medulla oblongata was coated with a thin layer of opaline 
substance, which was sufficient to obscure its natural prominences. The 
central ganglia of the anterior pyramids, however, were distinct and well 
developed; but the convoluted ganglia of the olivary bodies, though carefully 
sought for, were not to be discovered. 


4 
f 


346 Dalton’s Case of Malformation of the Cranium, &c. [April 


Olfactory Nerves.—There were two masses which occupied the natural 
situation of the olfactory lobes on the base of the skull, but they were so 
intermixed with fibrous tissue that it was impossible to pronounce them such 
with certainty. 

Optic Nerves.—The optic nerves appeared in their natural position upon 
the sella turcica as very red, softish bundles, having more the appearance of 
slender muscles than of nerves. After penetrating the optic foramina, how- 
ever, they assumed their usual white colour and nervous aspect, but became 
much reduced in size. 

Immediately behind the commissure of the optic nerves was a well-deve- 
loped, globular, pituitary body, in its natural situation with regard to the cranial 
bones. 

The third pair took their natural origin from the base of the brain, and 
running forward penetrated the dura mater, as usual, at the side of the sella 
turcica. 

Fourth pair not distinguishable. 

The fifth pair had their natural point of origin. They crossed the ridge of 
the petrous portion of the temporal bone at its anterior extremity, as a dark- 
red flattened band of nervous matter, and at the usual distance after entering 
their fibrous canal became merged in a perfectly distinct and well-developed 
Casserian ganglion, the light colour of which contrasted well with the dark red 
of the nerve to its interior. After emerging from the ganglion, the nerve 
divided into its three branches, of natural appearance, which quitted the skull 
by their appropriate foramina. The infra-orbitary and inferior dental branches 
emerged upon the face at their usual situations; but the supra-orbitar, of 
course, did not appear externally, owing to the deficiency of the superior part 
of the cranium. The ophthalmic division, indeed, was not traced beyond the 
point at which it left the skull. 

On cutting away a very imperfect tentorium and turning the base of the 
brain farther back, the sixth pair (abducentes) could be seen penetrating the 
dura mater at the anterior part of the pars petrosa. The facial and auditory 
entering the internal auditory meatus; posteriorly, the glosso-pharyngeal and 
pneumogastric, with the spinal accessory coming up from below to join them, 
and emerging at the posterior foramen lacerum ; and, still farther down, the 
lingual, going out at the anterior condyloid foramen, were all distinctly visible. 
All these nerves had, as near as could be ascertained, their normal attach- 
ments to the cerebral substance. 

It will be noticed that nearly all the cranial nerves presented their natural 
appearance except the optic and trifacial, which were very red and vascular in 
the first part of their course, but afterward resumed their ordinary colour. 

The globe of the right eye was well developed and perfect in all its parts, 
but the optic nerve was unnaturally slender as far back as its point of emerg- 
ence from the optic canal. The roof of the orbit being deficient at this part, 
the nerve was readily exposed throughout its course, except just where it 
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underneath the lesser wing of the sphenoid bone. The course and 
appearance of the left optic nerve were similar to those of the right, but the 
globe of the left eye, as well as its appendages, was much less perfect. The 
cornea was small and irregular in shape, and the opening of the pupil could 
not be distinguished externally in consequence of the cavity of the sclerotic 
being filled with a thin, reddish-brown fluid, which obscured the parts. (On 
examination, however, the iris and pupil were found to be perfect in shape, 
though small.) Adhering to the posterior wall of the sclerotic cavity, and 
projecting from it, was a large fibrous friable coagulum, which presented the 
yellow colour of old extravasated blood. There were also some small, dark- 
red coagula. The extravasation seemed to have taken place beneath the 
retina, and to have ruptured this membrane from without inward. The crys- 
talline lens of this eye was nearly globular in shape, while that of the right 
eye had its natural form of a double convex lens, with the greater convexity 
looking backward. 

The ears were perfect externally, and the bones of the middle ear com- 
pletely developed. 

The tongue was natural in size and shape, and covered with all its proper 
papillze and follicles. The epiglottis, larynx, and neighbouring parts were 
also perfect. 

The teeth were well developed. 

The spinal canal was perfect. The spinal cord had, for the most part, its 
natural size and external appearance. It was, however, smeared, particularly 
on its posterior aspect, with a thin layer of opaline, fibrinous-looking substance, 
similar to that on the medulla oblongata. The spinal 
nerves came off, as usual, by anterior and posterior roots. Fig. 3. 

The cord itself contained a cavity or ventricle, which 
at the upper part of the cervical portion was mode- on 
rate in size, and oblong from side to side (Fig. 3), and _ Transverse section across 
sufficiently regular. Immediately below this part, was oe. 7 oe 
a transverse partition, which separated the upper por- 
tion of the canal from that below (Fig. 4). Beyond 
this, the canal was divided into two lateral cavities by 
a central longitudinal partition, which afterward be- 
came variously subdivided and multiplied, so that a ot 
transverse section of the cord at the middle of its upper part of cervical 
cervical portion showed three distinct cavities or ven-  P°™"°"- 
tricles (Fig. 5). Still farther down, the septum became Fig. 5. 
imperfect, and showed various perforations, through > 
which the lateral cavities communicated with each 
other. At one point (as in Fig. 6), there was a large 

: Transverse section across 
gap, or fenestra, with a rounded cord of nervous mat- 
ter running across it. Similar roundish cords ran =‘ /#*gement. 


Fig. 4. 
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Fig. 6. across the cavities at various points, mostly in a trans- 


verse direction, and the walls generally presented nu- 
merous irregularities and projecting nodules of nervous 
matter, which were also noticed as occurring in the 


Longitudinal section of  Ventricles of the brain. 


lower part of cervical Below the cervical portion, the longitudinal septum 
= was again wanting, so that a transverse section in the 
Fig. 7. dorsal region (Fig. 7) showed a single cavity, which 


was here distended by a red, pasty substance like old 
<A>. blood, of like bloody sertim, congulated by the alochol 
in which the cord had been hardened. Except for 
the above peculiarities, the spinal cord had its natural 
appearance. 

The thoracic and abdominal organs were all natural, with the following 
exceptions :— 

1. The supra-renal capsules were very small and imperfect—hardly a tenth 
part the size of the kidneys, instead of being one-third their size, as is usual 
at the termination of fotal life. The kidneys themselves were large and 
thick, and still retained, to a considerable extent, their convoluted form. 

2. There was but one umbilical artery, the right, which, however, was of 
sufficient size to answer the purpose of both. The left internal iliac gave off 
a fine arterial branch to the side of the bladder, but it was not prolonged at 
all towards the umbilicus. The calibre of the right common iliac, in conse- 
quence of its giving off the only umbilical artery, was something over five 
times (5.44) that of the left common iliac. 

3. The left ovarium contained an ordinary serous cyst, one-fourth of an 
inch in diameter, filled with transparent fluid, and lined by a delicate vascular 
membrane. 

The blood of the foetus was examined by the microscope a few hours after 
birth. Its globules had, in every respect, their natural appearance. 

On examining the bones of the head, after they had been macerated and 
dried, the fissure of the upper jaw was found to be situated between the max- 
illary and inter-maxillary bones of the left side ; that portion of the jaw which 
remained attached to the median line containing only the upper incisors, and, 
of course, corresponding to the inter-maxillary bone. The fissure ran from 
before backward, exposing the cavity of the left nostril through its whole 
extent. Posteriorly, the fissure had an inclination to the right side, and here 
the cavity of the right nostril was also exposed. There was but little defi- 
ciency of substance anywhere, and the bones composing the superior maxilla 
appeared rather to have been wrenched apart by violence, while yet imper- 
fectly ossified, thus leaving a gap between them. The appearances about the 
upper part of the head tended to confirm this supposition. The orbital arch, 
complete on the right side, was deficient on the left, and the left frontal bone 


Transverse section of 
dorsal portion, 
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here terminated in a sharp spine, directed out- Fig. 8. 

ward, leaving a gap some five-sixteenths of an View of the cranium from above. 
inch in width between its extremity and the 
external portion of the orbit. On viewing the 
cranium from above, there was evident a very 
strongly marked lateral twisting of the bones 
(Fig. 8), precisely as if they had been crushed 
and forcibly displaced, at some earlier period, 
by a blow upon the left side. The globe of 
the left eye, also, forced from its natural posi- 
tion, partially disorganized, and containing a 
considerable amount of extravasated blood, 
added somewhat to the plausibility of this idea. 
On the whole, though it could not be ascertain- 
ed that the woman had suffered any ill treat- 
ment during her pregnancy, yet the appearance 1. Occipital bone. 2. Posterior sphe- 
of the bones was such as to tend strongly to 
the conclusion that the malformation, in this terior sphenoid. 5,5. Frontal bones, 
instance, was due to external violence; and benes. 
that a blow had been inflicted, in the early 

stages of foetal life, which had forced apart the yet unconsolidated maxillary 
and inter-maxillary bones, driven the left eyeball down into the fissure, and 
arrested the ossification of the bones composing the vault of the cranium. 

A somewhat similar case to the foregoing occurred in Boston, in 1834, in 
the practice of Dr. C. T. Hildreth, who published an account of the malform- 
ation under the name of notencephale. In that instance, the brain was 
situated in the dorsal region, the spinal canal was open posteriorly, and the 
spinal cord deficient. The two cases resemble each other in the presence of 
an unusual quantity of liquor amnii, and the existence of only one umbilical 
artery. According to the somewhat clumsy nomenclature of Geoffrey St. 
Hilaire, Dr. Hildreth’s case would more properly be designated as exencephale, 
and the present instance would come under the head either of hyperencephale 
(brain exterior and superior to the cranial cayity), or pseudencephale (brain 
imperfect or degenerated in texture). 

With regard to the cause of these and similar malformations, Geoffrey St. 
Hilaire (Anomalies de l’ Organization) is of opinion that they are frequently 
to be attributed to violence in the early stages of pregnaney. He states that 
“nearly always the mother has been subjected, during the first months of 
gestation, to some serious accident, some sudden fright, illness, fall, or stroke 
upon the abdomen.” Vol. ii. p. 345. He attributes the great frequency of 
monstrous births among unmarried females to the anxiety and ill-usage to 
which they are exposed, and the rude attempts at producing abortion to which 
they subject themselves. 

He refers also to a case of hyperencephale, in which there was an unnatural 
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adhesion between the membranes and foetus, as in the present instance. “The 
malformation of the head was the more remarkable in this subject for being 
connected with a very anomalous disposition of the placenta, which adhered 
to the denuded portion of the brain by a membranous band about an inch 
wide, and an inch and a half long.” Vol. ii. p. 306. 

According to the same author, cases of hyperencephale are not unfrequently 
accompanied by malformations of the face, the most frequent of which is the 
double hare-lip, with fissure of the palatine arch. 


Art. V.—Cases of Labour. (Read to the “Boston Society for Observation 
in Medicine and the Collateral Sciences.””) By Cuartzs E. Buckinaua,, 
M. D., Physician to the House of Industry. (With five wood-cuts.) 


Case 1.—Labour Complicated with Bright's Disease.—Mrs. K., twelfth 
pregnancy, has borne four living, and three still children, and has had four 
miscarriages and abortions, at different periods. Was called to her on the 
14th of June, 1844, at 10 A.M. Sitting up; countenance bloated and 
waxen ; pains constant, low down in front, but not energetic. Placed her on 
the bed; head of foetus presenting, but so high that the exact position cannot 
be detected ; os uteri size of a twenty-five cent piece, soft, thick, and yielding; 
slight bloody show; has been in pain since 9 A. M.; skin cool and moist; 
pulse 70; at 11} had a dejection, and was in bed before 12. Her labour 
progressed rapidly, and a dead female child, back to the pubes, was born in a 
few minutes. No hemorrhage from the cut extremity of the cord, the blood 
in it being coagulated. The placenta, with masses of clotted blood, followed 
of itself. There being no exhaustion, her clothing was changed, and she was 
got to bed by 12} P.M. Pulse 70; skin cool and moist; was inclined to 
sleep, before which she took a sup of gruel—5 P.M. Has passed urine once; 
restless; has taken spirits and water once, which caused vomiting, and was 
forbidden. After-pains severe, bringing blood with them ; uterus contracted ; 
regurgitation of wind; pulse 70, full and soft ; general diaphoresis. R.—Syr. 
papaverum 3 ; mucilag. acaciz 3ij; liquor morphie sulph. gtt. xij. M. 
Take one-half, and repeat in an hour and a half. 

15th. The mixture was rejected by the stomach. After-pains severe, with 
much blood ; had some rest towards morning; uterus well contracted ; abdo- 
men tympanitic, but not tender. Got a dose of oil. 

16th, 9 A. M. Pulse 100; tongue coated, white ; t thirst; no head- 
ache ; difficult micturition; bladder not distended; abdomen as yesterday. 
Oil was rejected. Less restlessness. Repeat oil. B.—Liq. ammoniz acetat. 
3ij every two hours. 

17th, 9 A. M. No headache ; tongue less coated; little appetite ; slept well; 
had four dejections; urine free; less tympany; drank lemonade, which was 
followed by pain ; pulse 100; no distension of breasts. 

18th, 7 A. M. No urine; bladder empty; pulse 100; tongue slightly 
coated ; abdomen full, soft, and tender; tenderness is relieved by pressure ; 
pressure over bladder produces pain and desire to urinate; soreness of hips 
and across loins. Eight leeches to hypogastric region, by advice of a medi- 
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eal friend. Decoctio lini seminis ad /ib., and a senna dose.—9 P.M. More 
easy; tenderness not increased ; great distension of abdomen, and much eruc- 
tation; no headache; leeches have bled freely; no urine; seven dejections, 
with nausea; no urinous smell. K.—Spir. eth. nitros. gtt. xxx every two 
hours. 
19th, 9 A. M. Has slept since 2 A. M.; has taken ether twice; two dejec- 
tions; pulse 100; no headache; pain in small of back over kidneys, which is 
relieved by pressure; has passed, according to nurse, a teacupful of urine, 
which has not been saved, twice; abdomen the same; feels, on the whole, 
more comfortable. Continue treatment. 

20th, 64 A.M. Had a more comfortable night, and passed two-thirds of a 
teacupful of urine, which was not saved; pulse 100, small; pain in region of 
kidneys; abdomen tympanitic, and fluctuating for the first time—At 11 
A. M. Dr. George Hayward saw her in consultation. His opinion was, that 
the patient was anemic, and by his direction the treatment was stopped, and 
spir. eth. sulph. comp. was substituted for the nitrous ether and blister over 
bladder.—10 P. M. Has passed about 3ij of high-coloured urine, not saved. 
Sitting up, and much exhausted. 

2ist,8 A.M. No urine; comfortable night; no dejection. R.—TInfus. 
digitalis 3ss twice to-day.—6} P.M. The Hoffmann’s anodyne has been dis- 
continued on account of vomiting; pulse 95; countenance more waxen; 
inclined to sleep; has passed a small teacupful of urine, which again was 
thrown away. 

22d, 3 A.M. Pulse quick and indistinct; has been vomiting all night; 
wandering and drowsy. Requested a consultation with Dr. M. S. Perry, 
whom I met at 8 A.M.—8 A. M. Pulse quick and hard; breathing slightly 
stertorous : sounds of heart indistinct; no urine ; drowsy and forgetful; pupil 
contracts and dilates; no dejections; has vomited once since 3 A.M. By 
Dr. Perry’s advice, continue digitalis; resume spir. eth. nitros; enema of 
solution of magnesize sulph.—64 P. M. Pulse weak and fluttering. R.—Tinct. 
digitalis gtt. x; spir. vini gallici 3j. M.—943 P. M. Comatose. 

23d, 24 P.M. Died; no more urine was passed; towards afternoon had 
occasional convulsions of upper extremities. 

Post-mortem, 64 P. M., in presence of Drs. Perry and Dupee. Abdomen 
only was examined for want of light, and opening the cranium not allowed. 
Abdomen full of straw-coloured serum ; liver, spleen, and parietes of abdomen 
blanched ; uterus firmly contracted, containing a small coagulum; both kid- 
neys in a state of granular degeneration. 


Remarks.—I was entirely unacquainted with the patient previous to my 
attendance upon her. How long this disease had existed is unknown to me. 
She was confined on the 14th of June. It was not until the fifth day after 
delivery that organic disease was suspected, and in four days after the case 
terminated fatally. What effect labour had, if any, in hastening or producing 
this termination, it is not easy to say. Subsequent to her death, I learned 
that it was the general opinion among her friends, that she had several times 
been operated upon with a view to miscarriage, and sometimes with success. 
One of the strong evidences of the disease I was never able to see. Notwith- 
standing urgent requests to the nurse, the little urine that was passed by the 
patient was always thrown away. 
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Cases II. and III. Abnormal Placenta— Post-partum Hemorrhage— 
Death of Woman in the second instance-—Mrs. E. P., English, age 28 ; thin, 
tall, sallow; has borne two oe children ; was called to her on the 19th of 
Jan., 1846; states that she a fall three weeks ago, previous to which, 
she felt constantly the motions, since Nov. lst; supposes herself five or six 
months Pregnant within twenty-four hours the abdomen has enlarged enor- 
mously, and there exists much anasarca of the lower extremities ; constant 
pain in left hypochondrium ; no foetal sounds to be heard, nor can motions be 
excited; placental murmur is loud over the whole uterine tumour, which is 
as prominent as at full term; os uteri will admit only the end of the fore- 
finger; cervix obliterated; urine scanty and high-coloured; constipated. 
R.—Magnesiz sulphat. P. R. N. Flaxseed tea ad lib. 

This treatment kept the bowels sufficiently open, but the amount of urine 
did not increase, being only about 3viij a-day, and high-coloured. Examina- 
tion detected nothing abnormal in the secretion besides. The appetite did not 
become good. The uterine and intra-uterine sounds did not change, nor was 
there any motion perceived. 

On the 26th of January, found her in her third labour, at twenty-five 
minutes past four o’clock A. M. The os uteri was almost fully open, but 
from the great distension of the membranes, I could not detect the presenta- 
tion until half past six, when they broke, and one foot came down. Pains 
constant, but feeble; patient in great alarm: brought down the other foot 
and made gentle traction, by the aid of which a still female was born at forty- 
five minutes past six A. M ; the cuticle was peeling off ; liquor amnii excessive ; 
even before the birth of the child, a large quantity of coagulated blood was 
expelled; pains still constant, but feeble; cord very soft, and broke by the 
slightest traction; abdomen still enormously large, and fluid blood appearing 
by the vagina; before a quarter past seven, got secal. cornut. in infusion in 
two doses, without any effect. At half past seven introduced the hand; the 
uterus was full of a soft mass, in which, as I thought, I could detect the 
placenta; was able to get my fingers behind what I supposed a softened pla- 
centa ; impossible by external friction to excite uterine action, or to deliver 
the placenta on account of its softness; blood flowing freely, and woman sink- 
ing; carried a lump of ice into the uterus, but it melted without effecting 
anything; repeated it, at the same time making external friction with ice. 
By this means, action was excited, and at ten minutes past eight came away, 
with large coagula and much fluid blood. The placenta alone filled a half- 
peck measure. It did not taper to a thin edge at its circumference, but at the 
thinnest point was two inches in thickness. It was bloodless, of a pale yellow 
colour, and easily broken down with the finger. The child measured seven- 
teen and a quarter inches in length, the centre falling one-half inch above the 
umbilicus ; was not allowed to weigh it; patient weak and faint; administered 
brandy and water; uterus firmly contracted; I removed from the bed about 
two quarts of coagula; the blood and liquor amnii passed through a straw bed, 
two feather beds, and ran in a puddle on the floor. There were no after-pains, 
no flowing, and the lochia so slight, that but one napkin was soiled ; was 
allowed stimulants and nourishing food ; no inflammatory symptoms followed, 
nor was there any mammary secretion. 

' Feb. 10th. Up and dressed for the first time. Is more comfortable than 
after either of her former labours. 

Between this date and April 25th, 1848, Mrs. P. miscarried twice, under 
what circumstances and at what period, I am not informed, as she was not in 
the city. Since her death it has appeared that, on the former occasion, she 
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had no fall, but that, with the intention of producing miscarriage, at about 
the fifth or sixth month, she lifted and carried a large trunk from the third to 
the first story of her house. After this foetal motion ceased, and the symp- 
toms appeared which terminated as above. Just before death, she confessed 
to her mother that, in April, 1848, she, supposing herself about four months 
pregnant, carried a large wash tub full of water several times around her 
kitchen, with the hope of again producing miscarriage. How successful she 
was the unfortunate result will show. 

April 25th. Patient has the appearance of a woman at full term ; says she 
has felt foetal movements, till within a week, for several weeks; they then 
ceased and have not returned. The abdomen at that time began to enlarge, 
and her feet to swell. She is certain her child is dead ; has dejections daily ; 
urine is reported as scanty and high coloured ; no evidence of ascites or hydro- 
thorax; no pain or tenderness over kidneys. At times, dyspnoea; loud 
bellows murmur over whole of abdomen; did not detect the sound of fetal 
heart. Hard tumour, like head of child, low down in the left side. 

May 4th. Same state continues; no great enlargement of breasts; pulse 
100. Murmur in uterus is synchronous, and about two inches below and to 
the left of the umbilicus, in a pulsation distinct and regular, 135 in a minute. 
The dropsical symptoms are on the increase ; there is difficulty of motion, 
dyspnoea, oppression after eating, acidity of stomach, vomiting, &c. Low 
down in the back, pains, as of commencing labor. Per vaginam.—The os 
uteri is high up, and not in the least dilated ; there is no cervix uteri percep- 
tible; the vagina is not distensible. One-tenth of a grain of ext. elaterii was 
directed twice daily, until it acted on the bowels or bladder. Two doses pro- 
duced vomiting, purging, and a free urinary discharge, with relief from 
dyspneea. 

9th. Same as at last visit, except that the cedema has increased and the 
labia majora are much swollen. 

13th. As before. Pulse, at wrist and over most of uterus, 100; feetal 
sound in position as last reported, and 140 in the minute. 

18th. Insists upon her not feeling motion since April 25th. Size increases ; 
sounds in abdomen as at last record. Examinations were made as often as 
once in two days, up to May 27th, when it seemed necessary to procure pre- 
mature labour, as the only means of preserving her life and that of her child. 
On this day and the next, she was seen by Drs. D. H. Storer and M. 8. Perry. 
The symptoms were as follows: Very great dyspnea; frequent watery dejec- 
tions; scanty urine; vomiting immediately after eating or drinking; in- 
creased anasarca ; no ascites; no hydrothorax; pain in back, running occa- 
sionally round to pubes ; pulse, at wrist, 110 ; uterine souffle 110 ; pulsation, 
as on the 4th, below and to the left of umbilicus, 140. At this point, a hard 
tumour is to be felt, and also at the opposite point, fourteen inches from this; 
both tumours hard, unyielding, and smooth. Os uteri high up and open; 
can be dilated to the size of a dollar. The presenting part can be reached, 
but not easily enough to distinguish the head from the breech. The result 
of the consultations was: (a) labour is commencing ; (6) if it comes on speed- 
ily, the mother and child may both be saved; (c) on the contrary, should 
another fortnight elapse before delivery, one or both will probably be lost; 
(d) that Mrs. ». has probably made a mistake of several months in her calcu- 
lation ; (e) if labour does not decidedly announce itself before dark to-morrow, 
the membranes ought to be punctured. No medicine. 

29th. Uterine action began to be troublesome at 1 P. M. At 2 P. M., os 
uteri almost fully dilated ; contractions once in three or four minutes ; pulse 
112, full and strong. At fifty minutes past two o'clock, membranes ruptured, 
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with great rush of greenish water ; at forty-five minutes past seven, pulse 112. 
The water, during this time, flowing freely, but without much blood. The 
pains were very tedious, not bringing the presenting part near enough to dis- 
tinguish it with certainty, until the last report, when the first stage was com- 
plete, and the breech was made out, the foetal sacrum to the maternal. This 
position was manually reversed during its passage out. 

30th. Forty-five minutes past three A. M., breech makes no advance ; nor 
are the contractions energetic, though constant; pulse 152. The second 
ri was completed at fifteen minutes past four. At this time, the pulse was 
148, and not weak. The child is a female, dead, almost entirely purple, the 
head collapsed and the cuticle separated. Flowing began at once. Uterine 
contraction, to a slight extent, was produced by friction and the application of 
ice within and without. Uterine tumour almost as large as before labour 
began. No second foetus. Thirty minutes past four, pulse 152, and full ; 
contractions are excited, but they remit. Forty-five minutes past four, blood 
pouring from the vagina; pulse 140, and growing less strong. Passed the 
hand, and felt another immense soft placenta, which, with some little diff- 
culty, was delivered entire. The uterus contracted behind it. From this 
time up to thirty-five minutes past six, the heart’s impulse was growing more 
feeble, and the patient was sighing and tossing about. During this time, she 
got secale cornut. 5i, and tinct. secale cornut. 3ss, without effect. Pressure 
was made externally and friction; ice was passed over the abdomen, and 
large pieces were thrust up to the fundus. The contractions, however, were 
slight, and, as the ice melted, dilatation followed. The blood was pouring 
down my arm in gushes at every effort at contraction, and it was not till six 
o’clock that permanent contraction appeared to begin. After this time till 
twenty-five minutes past six, — of blood, to the amount, perhaps, of an 
ounce each, came from her. For the last hour she has been thrusting about, 
sometimes falling off into a slight doze. The skin, particularly of the face, 
which was filled with large blood-vessels, has become perfectly blanched ; the 
lips are livid; the nails dark purple. She is fast sinking. At twenty-five 
minutes past six, pulse cannot be counted. Reaction did not take place. 
Died at 10 A. M. 

Having no means, neither child nor placenta was weighed. The average 
weight of the placenta is about one pound. This one was evidently diseased. 
It resembled the last in appearance, being soft and of a yellowish-gray colour, 
and was so large that it filled a gallon vessel to within two inches of the top. 

After the former case of Mrs. P., and previous to the last, there being 
reason to fear some uncomfortable accident, everything was provided to check 
hemorrhage, if possible—ice, ergot, stimulants, &c. The use of them, with 
irritation and compression, proved of no avail. 


IV.—Tedious Labour—lIrregular Uterine Oontractions—Length of 
Labour eighty-one and a half hours.—Mrs. G., a Canadian, twenty-one years 
old; eleven months married; catamenia appeared last in August, 1847. For 
three weeks before labour, feet and legs were much swollen; the urine has 
been freely and frequently passed. The first evidence of approaching labour 
was a gush of water from the vagina, without attendant pain, at 10 A. M. on 
Friday April 14th, 1848 ; this was repeated at intervals during the day, and 
was accompanied with meconium, latterly with slight pain. Through the 
day, discharges, involuntary, of high-coloured urine; at night, had a natural 
dejection; during night, free from pain. Pains commenced again on the 
15th, at 10 A. M., in the back, occasionally passing round her, and continu- 
ing through the day; meconium and fluid passed without even contraction ; 
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was first called to her this evening, at 83 o’clock. Pulse 90, moderately full ; 
is walking about ; pain comes on about every five minutes; forms, apparently, 
of two foetuses to be felt ; the head of one high up on the right side ; shoulder 
js partly distinguishable; hardness does not extend over the whole of the 
right side. On the left side, no part of the foetus is thought to be distin- 
guishable, but the whole side rigid, and fuller than the other. Uterine souffle 
to be heard only in the left iliac region; foetal heart only to be heard to the 
right and above umbilicus.—9 P. M. Os uteri as large as a dollar; dilatable, 
cool, and moist; record does not state if thick or thin. Breech presenting ; 
sacrum to the right sacro-iliac synchondrosis; the presenting part just entering 
pelvis; membranes broken, and containing no fluid which can be perceived ; 
uterine contractions fifteen minutes apart.—12 P. M. Os uteri fully dilated, 
except that the anterior lip hangs down, though not strongly pressed upon ; 
pains the same, not strong; breech within the pelvic cavity; very severe and 
constant pain in the upper sacral region; pulse 100. 

16th, 24 A.M. Pain in sacrum as before, and increasing in severity ; no 
progress of child.—3 A. M. Same; very restless; has vomited once within a 
half hour. K.—Pulv. ipecac. comp. gr. x.—4} A.M. Has been more quiet, 
but not free from pain; has vomited once more; no contractile efforts for the 
last thirty minutes ; is now up; pains again troublesome, as she walks about ; 
same state of parts as at 12 last night; skin of whole body moist. k.—Mor- 
phize sulph. gr.$. Repeat in half an hour, if sacral pain continues.—8 A. M. 
Patient has slept quietly; state of parts, as at last record; pulse 100, mode- 
rately full; feels well, but sleepy.—8 P.M. Pain in sacrum returning, lower 
down, but not severe ; no digestion. R.—Enema simp. 3xvj. 

17th, 53 A. M. Breech has begun to enter outlet of pelvis; uterine action 
feeble ; pulse 128.—T wenty minutes past six. R.—Secal. cornut. 3ss ; within 
five minutes the pains became more active and forcing ; breech advances and 
retracts. —7}. Repeated ergot.—84. Breech beginning to distend the exter- 
nal labia.—9. Passed finger over the right groin, and gradually turned the 
back to the pubis while drawing down.—9}. Breech passes vulya.—Twenty 
minutes past nine. Brought down the arms, and, with a little exertion, de- 
livered the head; female child; dead; 21 inches long. This stage of the 
labour was completed in seventy-one hours and twenty minutes from the 
rupture of the membranes. Soon after the delivery of the child, the uterus 
contracted irregularly, without hemorrhage, the os uteri immediately closing. 
The contraction caused the uterus 
to assume the form of the figure, 
as in the roughly sketched plan a, 
as to be felt through the abdomi- 
nal parietes. .—Morphiz sul- 
phatis gr. }. 

113 A. M. Has slept well; 
uterus still irregularly contracted ; 
but it now has the form represent- 
ed in fig. B, the placenta lying 
to the right, and the patient free 
from pain. By slight rubbing 
upon the abdomen, the tumours, 
though hard, changed into the 
form shown in fig. c, though, upon 
discontinuing the friction, they 
again resumed the form B, very 
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nearly.—2} P. M. Found the patient free from pain; uterus at this time in 
form as in fig. c; has passed no urine ; bladder full; passed the catheter, and 
drew off about a pint of very highly-coloured water; no expulsive pains. 4 P.M. 
Everything in the same condition ; tried to extract the placenta by introducing 
the right hand. The placenta lay in a (fig. ¢); at b was a firmly contracted 


band, which it was almost impossible to pass; with all the efforts I dared 
make, I could not grasp and bring away the entire placenta. Any one who 
has attempted to dilate a uterus, firmly contracted, by ergot, can judge why 
not. About four cubic inches, with the cord, came away. The patient was 
partially under the influence of chloroform, but not enough so to produce 
any more than loss of motion; pain, voice, and uterine action remained.—7} 
P. M. Pulse 88, normal; saw the patient with Dr. M. G. Perry, who ad- 
ministered chloroform to her upon a sponge, until apparently complete insen- 
sibility ; the uterus at this time had taken on the perfect hour-glass form, as 
represented in fig. p. She was placed on her left side; I introduced the left 
hand cautiously to the upper contraction ; the placenta was lying partly above 
and partly below the band. The uterus was dilated without much difficulty, 
and, within ten minutes from the commencement of inhalation, the placenta 
was withdrawn; patient motionless, but sobbing violently. The uterus now 
assumed the form shown in fig. E; pulse under 100. A bandage was put about 
the abdomen, and she got pulv. ipecac. comp. gr. viij every three hours, if 


awake. 
18th. Took three powders before sleep was produced; had a comfortable 


night ; no pain; slight tenderness of abdomen ; moderate lochia ; no dejection ; 
no urine; bladder slightly distended; uterus fully contracted and tender; 
pulse 108; tongue clean.—2 P. M. Pulse 96 ; 3xlviij of highly-coloured 
urine at 10 A. M.; sleeps quietly ; to have a Rochelle powder now, and again 
at 9 P. M. 

19th, 10 A. M. No dejection; an amount of urine (by computation), equal 
to the last reported, since last visit ; very slight tenderness of abdomen ; pulse 
72, normal. K.—Olei ricini 38s; repeat, if necessary, in five hours. 

2Cth. Pulse 61; three dejections; toast and tea for diet. 

21st. Pulse 100; no pain; urine free; no tenderness. To take a Ro- 


chelle powder. 
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22d. Breasts began to swell in the night; now full. Tongue clean ; pulse 
80. Had two dejections. Repeat Rochelle powder, and let the breasts alone. 
24th. Swelling of breasts disappearing ; pulse 72. Feels well. 


Remarks.—The case, of which the foregoing is a record, presents several 
interesting points. It belongs to what Churchill calls the second order of 
unnatural labours—“ powerless labours.”” These are the cases in which 


“labour is prolonged in the second stage, by causes which act on the uterine 
, power primarily or secondarily, rendering the pains feeble and inefficient, or 


totally suppressing them. In consequence of the stage at which the delay 
takes place, certain symptoms arise, which render speedy delivery imperative. 
The pelvis is sufficiently roomy.” This also belongs to his fifth order, “ mal- 
position and mal-presentation of the child.” The child was living at the 
beginning of labour. At birth it was dead. Of the collected cases, about 
one in three and one-third breech cases is still-born from various causes. The 
immediate cause of death in this case was, I suppose, uterine contraction 
directly upon the cord and body. The exciting cause was undoubtedly ergot. 
At the same time, it must be remembered that it was a “ powerless labour,” 
and delay alone would probably have caused the child’s death. The life of 
the mother would also, probably, have been lost, considering the length of 
labour, the exhaustion of the patient by pain, the exaltation of the rate of the 
pulse, Xe. 

Secondly, it belongs to Churchill’s second order of complex labours, “ re- 
tention of the placenta.”” Dr. Hamilton believes that, in retention, the pla- 
centa is retained in the vagina. There is sufficient proof that this is not 
always the case. Denman thinks it “ wise to determine upon extracting it, if 
not expelled at the end of four hours.” He has found it easily managed, 
however, if not called within twelve or twenty-four hours, in many cases. 
Chailly advises delay, ‘even when several hours have passed.”” When the 
internal orifice is contracted, he says “ it is in general only temporary ; time 
will generally overcome it.” If not in four or five hours, he gives opium, or 
belladonna and extracts. Levret says, “If the uterus be not sufficiently open 
to render extraction easy, it is less dangerous to leave the expulsion to nature 
than to use too much violence in withdrawing it.”” He recommends, if a 
portion of placenta appears at the os uteri, to attempt to withdraw it with the 
fingers, or the abortion forceps (pince & faux germe) ; and, if it become gan- 
grenous, by means of aqueous infusions into the uterus, whenever it is to be 
inferred that he would never introduce the hand. Dubroea proposes (Ca- 
zeaux) what he calls “the method of erosion. Introduce,” he says, “a finger 
into the opening of the sack, and break up the placenta. It will then be 
expelled in fragments. He thinks he has many times succeeded in this way 
when it was impossible to carry several fingers within.” Stoltz, in a case 
where ergot had been used (Cazeaux), made use of Jaudanum and Hoffmann’s 
anodyne. The placenta was expelled, with slight assistance at the cord, 
twelve hours after the birth of the child. Cazeaux says, ‘ After waiting some 
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hours, proceed,” &e. Ramsbotham—“ Let us not wait longer than an hour 
and a half.” He objects to the use of opium in large doses, lest the opposite 
effect, inertia, be produced; also to the lancet, even if there were not flood- 
ing, for he dreads a discharge from an unemptied and uncontracted uterus ; 
and to ergot. He always uses the hand. Gardien (Ramsbotham) advises 
bleeding, and Blundell allows it in a few cases. Inglesby says, “ ‘This mea- 
sure will rarely be found necessary, except in the instances of plethoric wo- 
men, and in the absence of hemorrhage.”” Gooch says, “There is no remedy 
but to introduce the hand and bring away the placenta ;—the longer you 
wait the better: I would recommend you to wait at least two hours; if you 
wait four, so much the better.” Gooch’s idea of a long time does not coin- 
cide with that of many writers. Numerous cases are on record where the 
placenta has been retained for a great length of time ; but I cannot find that 
delivery, on the whole, has been easier, or attended with less danger, at a 
late than at an early period. About one patient in five (Churchill) with re- 
tained placenta dies. How many of these are retained by irregular contrac- 
tions, I cannot say. A case is related in the London Lancet, for October, 
1848, in which the placenta was retained for six weeks, and was finally spon- 
taneously expelled with safety to the woman. On the other hand, we know 
that putrefaction takes place speedily in some cases, and the women sirk very 
soon after. In the third case above, the child was putrid when born, although 
the foetal heart was heard less than forty-eight hours before. Dr. Storer, of 
this city, recorded a case in the American Journal, for January, 1842, in 
which tetanus supervened at the end of the fifth day, from retention not re- 
lieved. In the same article, Dr. Storer refers to many cases of long retention. 
It is undoubtedly the case, that it has been retained until after another preg- 
nancy. I have now the records of one hundred and fifty-nine cases of retained 
placenta, collected from various sources, an analysis of which will, on some 
future occasion, be given to the Society, in connection with others. 

In a short practice, I have seen three cases of irregular uterine contraction 
with retained placenta. In all these cases, ergot had been given an hour or 
more before the close of the second stage. In two of these, the contraction 
was at the os uteri alone; the third, after passing through some curious 
phases, became an hour-glass contraction. Ergot is used freely, and not fol- 
lowed by irregular contraction. I am told, by a gentleman in large practice, 
that irregular contraction almost always took place, in his cases, if he irritated 
the os uteri for the purpose of producing uterine action after child-birth, as 
recommended by one authority. Whatever may be the cause, I am satisfied 
that, if necessary to dilate, it should be done early. It is much easier to pass 
the hand early, than after the contraction has become tonic. It might be 
well to give ergot, if it had not been done before the birth of the child, and 
immediately pass the hand. This would, in almost every case, insure sufl- 
cient contraction, after delivery, to prevent hemorrhage. 

Thirdly, the effect of the ergot. It will be noticed that, when the breech 
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began to enter the outlet, the pulse was 128. Within five minutes, the ergot 
began to act; yet, in two hours and a half subsequently, during which time 
the woman was exerting herself more violently than before, the pulse had 
fallen to 100; eleven hours later it was 88, and this before the labour was 
finished, and while uterine contraction was yet going on. Was this due at 
all to the ergot? “Five cases of great depression of -he pulse” are noticed 
by Pereira; but he does not say whether the depression was in the rate or the 


force. 


Art. V1.—2xtracts from the Records of the Boston Society for Medical 
Improvement. By Wm. W. Mortanp, M. D., Secretary. 


Oct. 22.— Cephaleematoma.—Dr. HoMANs reported a case of this disease, 
that was remarkable for the situation of the tumour, and for the age of the 
subject. On the 5th inst., a soft tumour was discovered over the left frontal 
bone, about two inches in diameter, and surrounded by the characteristic hard 
ring. On the 9th, the swelling had increased and become tense, the surface 
was bright and shining, and fluctuation was very distinct; the edges being 
still perceptible. On the 11th, it began to subside, and since then it has been 
gradually diminishing in size, so that now it has nearly disappeared. From 
the first there has been no discoloration of the tumour, no tenderness on pres- 
sure, and no disturbance of the health; neither was the disease traceable to 
any cause, nor was any treatment used excepting a saturnine lotion. In 
connection with this case, Dr. H. gave a summary of what is known upon the 
subject, and quoted particularly from an article by Dr. Walshe in the Cyclo- 
pedia of Surgery. The tumour in the present case was situated over the 
frontal bone; whereas in sixty reported cases it was found fifty-six times over 
the parietal bones, three times over the occipital, and once only over the 
frontal. The age of the subject in Dr. H.’s case is one year, whereas it 
usually occurs at the time of birth, and within the first two or three days ; 
the oldest subject, of fifty-three mentioned by Burchard, being eleven days. 
In regard to the sex, thirty-four of Burchard’s cases were boys, and nine were 
girls; the subject of the present case is a male child. 


Nov. 10.— Ovum blighted, and retained for more than three months.—Dr. 
JACKSON exhibited a specimen in which the foetus was about as much developed 
as at the sixth week of pregnancy; the placenta being about three and a half 
inches in diameter, consisting of a thick, fleshy, opaque mass, and looking as 
if infiltrated with fibrine and effused blood; there was also the partially hyda- 
tiform degeneration so frequently observed in abortions at the early months. 
This case is interesting, as the period when the change took place seems to 


; 
e 


360 Morland, Yxtraets from Soc. for Med. Improvement. [April 


have been well marked. The mother had borne several children; menstrua- 
tion was regular; and on the 15th of June this function occurred for the 
last time ; but its cessation was followed by sickness in the morning, with swell- 
ing and soreness of the breasts, as usual in the former pregnancies. About 
the first of August, she lost a child very suddenly, and from that time the 
sickness ceased and the breasts became flaccid. Some hemorrhage occurred 
once or twice, and labour-pains, of which there had been none previously, 
having come on last night, the ovum was expelled this morning. Dr. J. 
remarked upon the frequency with which an ovum that has been blighted is 
retained for a considerable period of time, and inquired how far the fact had 
been noticed by obstetrical writers. Dr. Channing replied that it was men- 
tioned by Denman, and that he had in his collection a specimen exactly 
resembling a plate given by that author. 


Nov. 10.—Croup treated by the application of Nitrate of Silver to the 
Larynx.—Dr. CLARK related the ease of a girl of fourteen, who, after exposure 
to wet, had hoarseness, aphonia, and croupy breathing, with patches of lymph 
on the tonsils. 

A strong solution of nitrate of silver was applied by means of a sponge, 
which entered the larynx perfectly. Considerable bloody lymph came away, 
and the girl has quite recovered. 

Five cases, treated in the same manner by Dr. Clark, are reported in detail 
in the number of this Journal for Jan. 1849, p. 26. 

Three of these five cases recovered—two terminated fatally. 


Nov. 10.— Hemorrhage in connection with Jaundice. By Dr. GoRDON.—Mr. 
W.., forty-eight years of age, of good constitution, usually had good health, 
with the exception of occasional slight attacks of asthma—has lived for the 
greater portion of the past five years in tropical climates. 

Two months since, while travelling, had usual symptoms of jaundice. No 
medical advice for six weeks; then had blue pill—warm bathing—dict. 
While pursuing this treatment, with some relief of his symptoms of jaundice, 
large spots of purpura appeared on various parts of the body, particularly on 
the limbs, with discharges from the bowels of a thin bloody fluid, passed with 
and without feces. The urine presented the same bloody appearance, within 
a few hours; hamatemesis, very copious, soon followed, accompanied with 
great prostration of strength. 

At about the same period of the discharge of blood from the bowels, a 
severe neuralgic pain occurred in the left thigh, and a large fluctuating tumour 
was discovered in the left lumbar region, pressure upon which increased the 
pain down the thigh. The patient died suddenly, prostrated by an excessive 
haematemesis. 


Nov. 26.—Adipose Tumours of the Spermatic Oord.—Dr. J. M. WARREN 
exhibited three or four tumours removed from the scrotum, forming a mass 
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of the size of a large cocoa-nut, and weighing two and a half pounds. The 
case was particularly interesting from its great rarity. The details of it were 
as follows :— 

The patient was a married man, fifty-six years old. Twenty years ago, an 
inguinal hernia was produced on the right side by a strain from leaning over 
a partition in his barn. It was the size of a chestnut, and easily reduciple. 
He has always been liable to the recurrence of the hernia since, and has worn 
a truss. 

Twelve years since, he perceived a small swelling or tumour at the lower 
part of the scrotum. It was of a globular form, hard, movable, not tender. 
The testicle, he thought, could be felt below. This tumour increased until it 
had attained the size of an orange, and then ceased to enlarge. 

Nine years after the appearance of the first tumour, a second one was 
detected above, and, latterly, three others have been discovered. The patient 
had been examined by a number of surgeons, and the tumour variously pro- 
nounced to be a hydrocele, disease of the testicle, omental hernia, etc. 

On examination, it presented the following appearances: The scrotum 
was of the size of a child’s head at birth; the increase being evidently on the 
right side. It contained, apparently, several tumours, more or less connected. 
One at the lower part, of the size of the testicle, and in which pressure caused 
the peculiar pain produced by injury to that organ: above this, a tumour of 
the size of an orange, quite hard and insensible; still higher, two large and 
two small tumours, the latter being in the vicinity of the inguinal ring. An 
indistinct feeling of fluctuation pervaded the mass. The whole of the tumour 
was forced up against the orifice of the inguinal canal, and completely covered it. 

On dragging it down, and embracing the integuments between the thumb 
and forefinger, the spermatic cord could be distinctly perceived passing out 
from the ring; but, on the most careful examination, no prolongation of the 
tumour into the abdomen could be discovered. On causing the patient to 
cough, a portion of intestine was felt to force itself down into the scrotum, and 
immediately recede. The question of diagnosis seemed to regard three affec- 
tions: 1. An omental hernia. 2. A disease of the testicle. 3. Some tumour 
of rare occurrence. 

The objection to the former was, that there seemed to be no connection 
between the tumour and the abdomen ; and although it is known that, in some 
eases, from the effects of pressure, the connection in old omental hernia with 
the abdominal cavity is cut off, this is not of very frequent occurrence. To 
the supposition of its being a diseased testicle, the small tumour at the lower 
part of the scrotum, of the apparent size and sensibility of that organ, could 
be objected. Dr. W. was in favour of the third view of the case. 

The patient was advised to have an exploratory incision made, and, if it 
was found that the operation could not be terminated without great risk to life, 
that the wound should be closed without proceeding further. This was con- 
sented to. 
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Being etherized, an incision was made through the integuments of the 
scrotum, which exposed the middle lobe of the tumour, and this was cut into, 
but did not serve to elucidate the diagnosis. The lower lobe was then re- 
moved, and the testicle discovered below, apparently healthy, though smaller 
than natural. In the dissection of the remaining tumours, nearer the inguinal 
ring, the hernial sac was unavoidably cut into, being intimately connected 
with them. No intestine appeared, careful compression being made on the 
inguinal canal during this latter part of the operation. 

The patient entirely recovered, after a smart attack of constitutional irrita- 
tion; the inguinal ring being plugged up by the remains of the inflamed and 
thickened sac. 

The tumours, on a careful examination, were found to have a fatty struc- 
ture, and embraced the spermatic cord, the vas deferens being traced in its 
whole length passing through the centre of the mass. One or two instances 
of tumours similar to the above are given by authorities, but none, apparently, 
where they were of so large a size. 


Nov. 26.—Dislocation of the Head of the Radius forwards.—A case of 
dislocation of the head of the radius forwards, July 25th, reduced under the 
influence of chloroform, which added much to the facility of the operation as 
well as to that of the diagnosis, was reported by Dr. JosepH SarGEn?, of 
Worcester, of whose communication the following is mainly an abstract. 

Mrs. 8., a feeble woman, of spare habit, was thrown from a wagon in the 
evening, while holding in her armsa child. Dr. 8. saw her, seven hours after, 
in consultation. Patient did not know how she had struck, but there was 
some contusion about the right wrist, and the child was in a state of con- 
cussion. fPatient’s right forearm was slightly flexed on the arm, and would 
not admit of complete extension. Neither could it be any further flexed, for 
the attempt caused a prominence midway of the flexor face of the articulation 
to impinge upon the humerus, and gave considerable pain. The forearm was 
not only partially flexed, but also lay in a state of almost complete pronation, 
with but slight power of supination. Passive supination was imperfect, but 
when moderate, not very painful. When forced, it elicited a sort of crepitus, 
not crispy, like that of fracture, but giving the sensation of large obstructions. 
There was unusual lateral motion of the forearm on the arm, without crepitus. 
Motion of thumb free. In motions of pronation and supination, the tendon 
of the biceps was felt to move, and there was no evidence of fracture of 
the condyles. Swelling of the soft parts about the joint very inconsiderable. 
The continuity of the bony structures being established, the nature of the 
accident was manifest. The patient being put under the influence of chloro- 
form, the muscles became relaxed and the forearm was easily extended and 
inclined towards a state of supination, counter-extension being exercised by 
the humerus, when the thumb of the operator readily forced the head of the 
radius into its place. The forearm was then at once forcibly flexed, and im- 
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mediately all the motions of the joint were found to be free and without 
crepitation. The forearm was then extended and secured in that position by 
a splint, while compresses were bound over the head of the radius. 

Sept. 3d. Dr. 8. found the motions of the joint still somewhat impaired ; 
but on the Ist of November the attending physician reported to him that they 
were quite free. 

Reference was made by Dr. S. to the cases reported by Sir Astley Cooper, 
and to the frequency of the accident, according to Fergusson, while, on the 
other hand, Boyer and Sanson do not admit that it has ever been observed. 

Drs. Coale, G. H. Gay, Parkman, Putnam, and J. M. Warren, each men- 
tioned having seen a case of this form of dislocation. 


Nov. 26.—Acute Pericarditis—Hemorrhagic form. Dr. Joun WARE.— 
The patient was a female, nine years of age, of delicate health, subject to 
frequent attacks of slight disorder, but having seldom been the subject of 
medical treatment. She was ill for three weeks. At first, the symptoms 
seemed to indicate some abdominal affection. There was vomiting, but no 
diarrhcea ; pain in bowels, with distension; and a feeling of firmness, resist- 
ance, or density in the abdomen ; there were also pain and stiffness of the joints, 
like rheumatism; the pulse 120 to 136. Typhoid fever and peritonitis were 
suspected; but, at the end of about a week, these symptoms subsided, and she 
appeared convalescent. 

After a few days, however, there came on a short loose cough, with some 
catching respiration—a disposition to sit up in bed—an increased frequency 
of pulse, which afterward varied from 120 to 150 to the time of her death— 
bronchial respiration and the other physical signs of pneumonitis in the left 
back, and, in a few days more, a coarse crepitus in the right back. These 
apparently accounted for her condition, and pericarditis was not suspected. 

About forty-eight hours before death, symptoms came on resembling chorea 
very precisely, with respect to the motions of the limbs, the contortions of the 
countenance, and the character of the speech. There was also great increase 
of the dyspnoea and general suffering, amounting to agony. This led to the 
suspicion of pericarditis, which is known to be connected with such symptoms, 
and on examination the usual signs of this disease were found. The heart, 
which was exhibited, was a very perfect specimen of hemorrhagic pericarditis, 
the serous surfaces being agglutinated by a layer of lymph mingled with 


blood. 


Dec. 10.— Vegetable and Animal Parasites on the Teeth—Dr. BowpitcH 
remarked that he lately made some microscopic observations on forty-nine 
individuals, taken from all classes in the community. None of them had any 
serious malady affecting the mouth. In all, save two, he had found either 
vegetable or animal parasites between the teeth, or at the junction of the gums 
with the teeth. These parasites had been noticed by others, but generally they 
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had been considered as evidences of a diseased state. Dr. Bowditch regarded 
them as the result of uncleanliness.* Still further, in order to be sure of avoid- 
ing them, Dr. B. stated that it was necessary to brush the mouth, thoroughly, 
after every meal, and even this is insufficient, in some cases, where decayed 
or false teeth exist. The two individuals who did not have either vegetable 
growths (alge), or infusoria (either monads, vibriones, spirillum, &c.), were both 
young; both cleaned, four times daily, and frequently threaded, the teeth. 
One had been accustomed to use soapsuds every morning in rinsing the mouth. 

Dr. B. had made experiments with several tooth-washes, and he had found 
that soap, soda, ammonia, and the “chlorine tooth-wash,” destroyed very 
speedily all the infusoria; but that infusions of cinchona and of myrrh did not 
have the same effect. 

Among Dr. B.’s hospital patients, who chewed or smoked tobacco, the 
infusoria were by no means annihilated, but existed in rather greater numbers 
than in other classes of persons, who abstained from the use of “the weed.” 
Dr. B. had likewise applied a strong infusion of tobacco to the infusoria, while 
under the microscope, and he had found that they remained quite as lively as 
before their immersion. 


(Edema of the Glottis——Dr. Bowvrren had recently seen a case of death 
from this affection. The patient was a young German girl, in the wards of the 
Massachusetts General Hospital. She had come under treatment Noy. 26th, 
1849. Previous to her arrival in this country, her health had been good ; but 
she had suffered much from menorrhagia ever since her voyage. In the winter 
of 1847-8, she had “scarlet fever,” from the effects of which she had never 
wholly recovered, having had dizziness, headache, pain in the back, Ac. 
Palpitations had supervened a short time before her entrance into the hospi- 
tal, combined with what seemed to have been paroxysms of hysteria, spasms, 
and temporary loss of consciousness. There had been some edema of the 
ankles. When first seen by Dr. B., she was lachrymose, but did not seem 
very ill. She had a very fetid breath, and the skin was decidedly disordered. 
There was an eruption of a papular appearance on the hands, which were 
cold. On her face was a small patch, looking as if the part had been touched 
with a hot iron; the countenance was mottled, and of a somewhat livid hue 
elsewhere ; some herpes at angles of mouth. Under pills of assafetida, cam- 
phor, and morphia, she improved greatly. 

Nov. 27th. She seemed to have taken cold; her nostrils were stuffed, Xc. 
Her pulse was 84, and there was no marked febrile exacerbation. As she 
complained of nausea, and the fetid breath continued, an emetic was ordered, 
which operated well; 28th, she was decidedly better. Her sole complaint on 
29th was hunger. A little broth was allowed. 


* Since making this remark, I have had an opportunity of seeing a work published 
in Paris, 1847, by Dr. Robin, entitled “Des Vegetaux qui croisent sur l"homme et sur 
les Animaux Vivants,” in which a view similar to that which I present is taken —H. |. B. 
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On 30th, reported a chill during night, and a soreness of the throat super- 
yened ; her hands and wrists were cool. She was sitting up in bed, without 
any great dyspnoea; but there was a little reediness of the voice. Dr. B. did 
not consider her very ill, and, on examination of the tonsils, the right one was 
found a little swollen, without any marked congestion. Four leeches were 
applied to the left side of the neck, of which she complained the most, and 
liniment of ammonia and a gargle of salt and vinegar were ordered. 

Patient was much relieved by leeches; able to lie down and sleep; but at 
1 P. M. she had what the nurse described as a “fit,” and was found by 
the house physician breathing hoarsely and complaining of oppression at the 
lower part of the chest. From this attack she soon appeared somewhat 
relieved, but at 3} P. M. she suddenly expired with symptoms of suffocation. 

At the autopsy, the tonsils were found pale and small. The uvula was 
elongated by cedema, so that the extremity had the pearly appearance of a 
drop of water. The left side of the thyroid gland was deeply congested, and 
the trachea corresponding to it was a little reddened. The epiglottis and 
arytenoid cartilages were, at least, four times as thick as usual, from cedema. 
They were not reddened. The epithelium, on the left edge of the epiglottis, 
was somewhat abraded. The arytenoid cartilages were pressed closely to- 
gether, even to their apices, having an irregular line, rather than the usual 
triangular space between them. There was no false membrane or pus about 
any of the organs. This swollen state of the epiglottis and arytenoid car- 
tilages prevented the rima glottidis from being easily seen from above ; but, 
on opening the larynx, the voeal cords were found pale and smooth, and not 
swollen. The lungs were somewhat eongested at their bases and at the 
posterior parts. The blood in the heart was quite fluid. There was some 
injection of the stomach, and numerous very minute superficial ulcerations 
were found in it and in the large intestine. In other respects, the organs of 
the three great cavities were perfectly normal. 


Dee. 10.—Delirium Tremens—Hffects of Profuse Hemorrhage—Propriety 
of Bleeding as a Remedy.—Dr. Coax had lately seen a case where a patient, 
labouring under delirium tremens, cut his throat, about ten o’clock P. M. 
He was not seen until the next morning; there had been great loss of blood, 
but the patient’s reason was wholly restored. This case, in connection with 
a similar complete arrest of the delirium in a person who performed self- 
castration (recorded in Jan. (1848) No. of the Amer. Journal of the Med. 
Sciences), indueed Dr. C. to question whether venesection would not be useful 
in this disease. 


Neuralgia from Retention of a Deciduous Tooth.—Dr. CoaLs reported the 
following case: A young lady, aged twenty, suffered for three years with 
neuralgia. The pain commenced at the top of the head, and radiated thence 
down the sides and back of it. The attacks would last sometimes a whole 
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day, and even longer, and recurred at intervals of little more than a week. 
Dr. C. suspected the teeth, and examined them. They had been well taken 
care of by a dentist, and though several had been filled, they were above sus- 
picion. On the left upper jaw, just above the second molar, there was a 
fistulous opening the size of a pin’s head. It had existed ever since the 
extraction of a tooth ten years before. There was no soreness in the neigh- 
bourhood, and, further than the annoyance of the discharge from it, it gave 
no uneasiness ; it was therefore deemed unadvisable to meddle with it. Six 
months after this, a swelling commenced just above this opening, and upon 
its being lanced a dark yellowish crown of a tooth fell out, evidently the 
posterior temporary molar. More than a year has now elapsed, and the per- 
son continues perfectly free from the neuralgia. 


Dec. 10.—Apoplexy— Cases— Question as to the Propriety of Bleeding.— 
Dr. J. M. WARREN mentioned three cases that had been observed by him the 
week before. He exhibited a brain showing a large cavity in the left hemi- 
sphere, capable of containing a half pint of fluid, with another small effusion 
just above the pons Varolii. The specimen was taken from a small, active 
man, seventy-one years of age, of spare habit, and always living abstemiously, 
who was attacked with apoplectic symptoms and paralysis of the right side, 
after a walk before breakfast. The pulse was small; the senses were recovered 
in a very slight degree; but the patient gradually sank, and died in about 
twenty hours after the attack. 

In a second case, of a gentleman, gouty, and of a very full and plethoric 

habit, attacked with violent convulsions of the right side of the body, Dr. W. 
employed a large venesection with relief. Apoplectic symptoms supervened 
in the course of the day. After a blister to the nape of the neck, and active 
purgation, recovery began, and the patient has continued to improve. 
_ Ina third case, the paralysis was relieved by purgation, and then returned; 
bleeding seemed indicated, and was employed with benefit. Dr. W. asked 
whether bleeding in apoplexy is considered as much the rule in practice as 
formerly ? ‘ 

Dr. Homans thought that the majority of cases were better without it. 
This view was concurred in by Drs. Jackson, Coale, and Lee (Dr. C. A. Lee, 
of New York, present by invitation), who mentioned cases confirmatory of the 
opinion. 

Dr. Lee thought Dr. Watson’s rule for bleeding, drawn from the indica- 
tions furnished by the condition of the pulse, a very good one. When the 
pulse is small, bleeding is contra-indicated. 


Dec. 24.—Excision of a Portion of Lower Jaw for Malignant Disease— 
Recurrence of the disease, internally and externally—Death.—Dr. PARKMAN 
exhibited a portion of the lower jaw, supporting two bicuspid and two molar 
teeth. The appearance of the specimen was peculiar, showing a radiated 
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periosteal deposit between that membrane and the bone, which was seen well 
defined in the centre of the sawn piece. The length of deposited spiculz was 
about one-eighth, or more, of an inch, giving a fusiform shape to the whole 
tumour. The patient was a boy of fourteen, of a feeble constitution, whose 
parents are living, and without any known cancerous predisposition. In June 
last, a molar tooth was observed to be loose, and was extracted. Soon after, 
the bone was found to be enlarged, and a disagreeable discharge took place 
from the socket. Six weeks after the first symptoms, the enlarged portion 
was removed by Dr. Parkman. The wound healed, and with but little de- 
formity. The patient was apparently slowly regaining strength, when, about 
the first of October, a tumour appeared in the upper and outer part of each 
orbit, one of which, however, diminished considerably, after having increased. 
Afterwards, other tumours appeared over the trunk and scalp, and somewhat on 
the limbs—not very numerous nor large. One or two of them were of a dusky 
red, but the others not at all discoloured, nor tender, but adherent to the 
skin. The skin was somewhat yellow; there was great pain in the back and 
abdomen, but no vomiting; and he gradually sank, much emaciated, in 
December. 

After death, there was found a large carcinomatous mass, connected with 
the large curvature of the stomach and first few inches of duodenum, having 
the pancreas completely buried in it, and closely connected with the spleen. 
The whole mass, as exhibited, was about three times the size of the fist. The 
structure of the mass was dense, whitish, not uniform, apparently partly 
glandular, and partly diseased cellular tissue, some portions pearly, with some 
traces of minute ecchymosis, distinctly encephaloid, and when microscopically 
examined by Dr. P., the usual appearances had been found. Nowhere any 
colloid tissue; there was also a large amount of the same disease about the 
root of the trachea, extending up the neck, apparently in the glands. 

No morbid deposit in any organs except the heart, upon the surface of 
which were several small deposits in white, circular, slightly elevated spots, 
about four lines in diameter. The spleen was greatly enlarged, its vein being 
entirely obliterated in its passage through the tumour. 

The gall-bladder was also immensely distended, its duct being compressed 
in its passage through the large tumour. 

The subcutaneous tumours were similar to the rest of the disease in structure. 

The specimen of the jaw preserved in the society’s cabinet is curious, as 
presenting what would be considered merely a periosteal osseous deposit ; its 
malignancy being proved by the subsequent result of the case. 


Dec. 24.— Unusual Form of Laryngitis—Dr. Jackson showed the speci- 
men, in which the entire lip of the glottis upon the left side was very much 
swollen, fleshy to the feel, and of a bright red colour, except upon the summit, 
where there was a defined, brownish, soft slough, three or four lines in dia- 
meter, and extending to some depth. The subjacent tissues were either of a 
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deep red colour, or yellow from the infiltration of something like very thick 
pus. The disease at this part was so defined that the lip of the glottis upon 
the other side waz perfectly healthy. The cellular tissue was also of a deep 
yellow colour, as if infiltrated with thick pus, about the muscles of the neck, 
beneath the upper two-thirds of the sternum, and for three or four inches 
downwards between the esophagus and the spine. In each pleural cavity 
there was an effusion of pus and lymph with some serum, and the lower lobe 
of one of the lungs was compressed by the fluid and in a state of intense con- 
gestion. Surface of body somewhat icteritious, as is often the case when 
there is inflammation about the base of the right lung; and in connection 
with the icterus there were some appearances of ecchymosis internally. The 
patient was a man of robust health, fifty-two years of age, and was attacked 
on the 8th inst., without premonitory symptoms, and without any known 
cause. Severe constitutional symptoms, with sore throat, from the commence- 
ment; the respiration, however, not being stridulous, and the voice not en- 
tirely extinct. Over the lower and front part of the neck there was a marked 
tumefaction, and the formation of an abscess was anticipated ; but the swelling 
afterwards diminished, and, as the patient said, “the disease seemed to have 
gone lower down.”’ Pleurisy never suspected. Before déath, which occurred 
on the 14th, there was a suppression of urine, but nothing was found in the 


kidneys. 


January 14.— True Aneurism of the Heart.—Specimen exhibited by Dr. 
Jackson. The patient was a large and very fleshy man, fifty-two years of age. 
On the 29th ult., twelve days before his death, he was attacked in the street 
with a pretty severe pain across the lower front part of the chest; this soon 
passed off, but recurred two or three times, and again the next morning, when 
he sent for his physician; the pain extending down both upper extremities 
to the hands, and continuing more or less for the first five days. Patient was 
never confined to his bed, but kept the house till three days before his death, 
when he came into the city from an adjoining town, and went to his counting- 
house ; felt himself worse after this, but was out on the two following days. 
On the next morning (10th inst.), whilst dressing, his wife left him for a 
few moments, and, on her return, found him lying upon the floor, and just 
dying. From the first of his attack he had complained of languor and chilli- 
ness, with want of appetite, but there had been no fever, and no marked 
dyspnoea; pulse feeble, but not otherwise remarkable. The previous health 
of this patient was good, though he often expressed a conviction that he should 
have disease of the heart, inasmuch as his mother and three of his brothers 
and sisters had died instantaneously; several others of the family, which had 
been quite large, having also died after only a few days’ illness. No exami- 
nation was made in the above cases ; but, if the cause of death had been found 
in the heart, the coincidence, Dr. J. remarked, would have been in accordance 
with what had been observed here in other cases. . 
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On dissection, there was found a very marked dilatation of the left ventricle 
towards the apex and right side, with a slight enlargement externally, but 
nothing that could be called a tumour. Internally, the sae, as it may be 
called, was of a circular form, measured about three inches in diameter, and 
contained coagula that had evidently formed before death, though not adherent 
to the lining membrane, which last appeared quite healthy. The muscular 
substance, so far as the disease extended, had uniformly a dull, yellowish- 
white appearance, as if infiltrated with lymph. According to the report of a 
E microscopist, however, no fibrin was discovered, but the change of colour was 
due to the presence of fat; and, on testing a portion of this substance by heat, 
it was found to grease the paper, though very slightly as compared with the 
liver, which was exceedingly fatty ; the limits of this change of structure were 
very marked. Near the apex there was thought to be a trace of pus; and in 
accordance with the appearance, to the naked eye, of lymph in the substance 
of the organ, there were found recent though very slight adhesions between 
the two pericardial surfaces as far as the disease extended. The organ was 
otherwise healthy, except for perforation of the pulmonary valves, which seems 
to be a rather common occurrence. The lungs also were quite healthy, a fact 
which, in connection with a fatty liver, is not unfrequently observed here. 
Dr. J. remarked that this was the fourth case of aneurism of the heart that 
he had seen, and that in every one the disease was situated, as usual, in the 
left ventricle. 


Jan. 14.—Psoriasis— Treatment by Arsenic in a new method. Dr. CHas. 
Gorpon.—Dr. Gordon said that it was well known that, under the usual mode 
of administering Fowler’s solution, this disease is very apt to return. Agree- 
ably to the advice of Dr. Hunt, an English physician, Dr. G. had. employed 
the remedy in the dose of five drops, thrice daily, soon a/ter meals, and by this 
means had been able to continue the medicine for several months without any 
of its poisonous effects. The dose was not increased. Dr. G. has treated 
eleven cases by this method. Of these, seven have continued well for two 
years, having been under treatment for about one year. The other four have 
had recurrences, which were easily arrested by a renewal of the treatment. 

Dr. G. had also used this method in cases of chronic eczema with good 
effects; but this disease is more liable to return, especially if hereditary, than 
psoriasis. 

Dr. G. is also at present using this treatment in a case of lupus non exedens, 
and, as he thinks, with benefit. 


Jan. 14.—Tic Doulowreuw—Relief by an operation for the removal of a 
portion of the Inferior Maxillary Nerve, by trepanning the Lower Jaw Bone. 
Dr. J. M. Warren.—The patient was a lady fifty-nine years old. Eighteen 
months since, Dr. J. C. Warren removed a portion of the inferior maxillary 
nerve by trepanning the body of the jaw, and afforded her relief from an 


rig 
| 
| 
| 
| 
i 
f 
| 


4a 


370 Morland, Extracts from Soc. for Med. Improvement. [April 
excruciating tic douloureux of three years’ standing. She had no recurrence 
of the pain fora year. Six months since, the sufferings returned, and con- 
tinued so severe that she finally became confined to the bed, and was unable 
to eat or speak without causing a paroxysm of pain. The pain commenced 
in the lower jaw, and always at the same spot, and then extended over the 
whole side of the face. 

Dr. J. M. Warren, on being applied to by her son, a medical man, who 
stated that it was indispensable that something should be attempted for her 
relief, suggested trepanning the ramus of the jaw and removing a portion of 
the nerve where it enters the foramen. This was readily agreed to. The 
operation was followed by entire relief, and the patient is now well. 

Dr. W. exhibited a bone (the sub-maxillary) with a hole made by the 
trephine at the point of the entrance of the nerve, and described the opera- 
tion. An incision was made from the sigmoid notch down to the edge of the 
jaw. The parotid gland was raised and turned to the outside. The lower 
portion of the masseter muscle was now dissected up, and a portion of bone 
removed by means of the trephine and chisel. The nerve being now fully 
exposed, half an inch was excised. The inferior maxillary artery was cut and 
tied. 

There was a slight discharge of saliva from the wound, owing to the inter- 
ference with the parotid, which lasted five or six days. 


Jan. 28.—Malformed Heart.—Dr. Jackson exhibited a specimen showing 
a direct opening between the two auricles, of a circular form, more than half 
an inch in diameter, and situated just above the mitral and tricuspid valves, 
which were somewhat imperfectly developed. Three or four direct openings 
also were seen through the fossa ovalis. Heart rather large, but otherwise 
normal; as were the other organs, except for the large intestine, which hung 
freely in the cavity of the abdomen as in early foetal life. The subject of 
this case was a male child, five months old, and died of pneumonia after a 
few days’ illness; it was stunted in’its growth, and had been subject from 
birth to paroxysms of dyspneea, in which it was often livid; pulse rapid, 
small, and irregular, the case having been always regarded by Dr. M. S. 
Perry, the attending physician, as one of malformation. 

Dr. J. remarked that, however often inter-ventricular opening had been met 
with here, he had never before seen a communication between the auricles 
that was independent of the foramen ovale. 

Dr. J. also related a second case of malformation of the heart, the specimen 
having been shown to him by Dr. F. 8. Ainsworth. The two auricles were 
of the usual size, but communicated largely through an open foramen ovale. 
Left ventricle about as large as the right and left together should be. Right 
ventricle so small that it would not have contained half a drachm of fluid; 
opening into it from the left ventricle perhaps two lines in diameter, but none 
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whatever from the right auricle. The pulmonary artery arose from the right 
ventricle, such as it was, and was of full size; one of the valves, however, 
being very imperfectly developed. The child was eight months old, and well 
nourished. Subject from birth to paroxysms of dyspnea, occurring once or 
twice every twenty-four hours, and lasting for an hour or two, with lividity of 
the lips and fingers, though at other times the colour was sufficiently natural. 


Jan. 28.—Sistulous opening after removal of a Tumour from the space 
between the superior edge of the Orbit and the Upper Eyelid. Dr. Bernunr.— 
The tumour was removed from the situation above mentioned, four years since ; 
it was then of six weeks’ standing; the incision suppurated and continued to 
discharge. About a year and a half since it closed, and wholly ceased sup- 
purating; there then occurred pain—at the end of a month the suppuration 
returned, and has since continued—a fistulous opening remained, only large 
enough to admit one of Anel’s probes; the bone of the orbit was found to be 
diseased, over a very small space. Dr. B. discovered this on the 6th of 
January, and then laid it open by an incision, and a tent was inserted; on 
the 12th of January it was entirely covered—no diseased bone could be per- 
ceived. Dr. B. had never seen a case before, of this nature. He mentioned 
a case, where Mr. Lawrence, of London, on opening a fistula of this descrip- 
tion, ascertained that a portion of the sac of the removed tumour, whic!: had 
been allowed to remain, was the cause of the non-union of the incision; but 
in that instance the tumour was congenital and adherent to the bone, as they 
always are in this region, so far as Dr. B. had observed. In this case, Dr. 
Bethune considered the diseased bone as the sole cause. 


Jan. 28.— Vicarious Menstruation in the course of Nursing.—Dr. CHas. 
E. Ware related the case of a female, forty years of age, who, about ten 
years since, had severe pneumonia. Soon after, she was married, and has 
since had five children. During each period of nursing, her menstrual fune- 
tion was regular, appearing first about a month from the date of her confine- 
ment. She has always had some trouble at the apex of right lung since the 
attack of pneumonia. She was confined, the last time, in April, 1849. Just 
a month from her confinement she had hemorrhage from the lungs; the 
quantity of blood was about a tablespoonful; the sputa were also constantly 
tinged with blood; she had night sweats and cough. These attacks of hemor- 
thage, &e., replaced the ordinary menstruation, after the precursory pheno- 
mena usually noticed at the monthly periods. She has had these attacks 
every month since. The last access seemed to weaken her more than those 
that occurred previously. 

There is some dulness on percussion, and a rude expiration at the apex of 
right lung, but the disease does not seem to make any progress. Just before 
her last confinement, her husband was killed suddenly by an accident. Not- 
withstanding the great shock thus occasioned, she went her full time. 
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Arr. VIL.— Case of Hydrophobia. By ©. V. Bers, M.D., Medford, Mass, 


A CARPENTER, 35 years old, applied to me for advice on Sunday morning, 
28th Oct., 1849. He had been well and at work the day before; but during 
the night had had a good deal of pain in the right arm and shoulder: he also 
complained of slight sore throat, and of some little difficulty in swallowing. 
His pulse and tongue were not altered. Early in June he had been bitten, 
in the right thumb, by a stray dog; which was killed directly. The thumb 
was sore for two or three days, and he applied a poultice to it. It soon 
healed. 

The suspicion, which suggested itself, that he was the subject of hydropho- 
bia, was confirmed in a visit which I made to him an hour afterwards. The 
difficulty of swallowing had greatly increased. When he attempted to drink, 
as the liquid touched the tongue, there occurred a quick catching of the 
breath, followed by a hurried, | inspiration; and the fluid was suffered to 
run out of the mouth. With much effort he succeeded, however, in swallow- 
ing a little water, standing by an open window, and seeming to wait for a time 
when he might throw it into his throat without choking himself. When | 
requested him to eat a piece of bread, the same thing took place, though in a 
less degree: after long revolving it in his mouth, and watching, as before, for 
a moment when he might force it down without suffocation, he succeeded. 
There were the same occurrences when I attempted to press down the tongue 
with the handle of a spoon, that I might see the pharynx. He sprang up, 
and, running to the window, thrust out his head as far as possible, as though 
on the point of suffocation. The fauces, as nearly as I could ascertain, were 
not reddened. On looking under the tongue for the pustules described by 
Marochetti, there was no unusual appearance: that observer, however, fixes 
the time at which these would appear much sooner after the bite. These 
paroxysms of threatened suffocation lasted but a few seconds, terminating in 
convulsive sobbings. In the intervals, he was free from suffering, and con- 
versed as usual. 

The arm and shoulder had become more painful, and the pain extended up 
into the neck. He could not raise his right hand to his mouth without 
difficulty, on account of the stiffness of the arm. He had formerly had rheu- 
matism, and the character of the pain he compared to that of that disease. 
The arm was not swelled, or red, or tender. There was no pain in the 
hand or thumb, nor was the ¢icatrix inflamed. The pain sometimes “ shot 
up through the arm.” There was not the slightest tenderness or swelling 
in the axillary glands, or in the bend of the elbow. 

The pulse was 75 to 78—soft and compressible. There was no nausea. 
The tongue had a slight whitish coat. There was no pain or tenderness in 
the epigastrium. 

I directed him to take a powder containing five grains of hydrarg. sub 
muriat. and two-thirds of a grain of opium every hour; and to have the 
unguent. hydrarg. rubbed freely into the insides of the thighs, the axille, and 
about the neck. The powder he contrived to take in a bit of bread. 

An hour or two afterward I saw him again. The powder had been taken, 
and the ointment applied. His pulse was slightly quickened. Having two 
spoons, one empty and the other full of water, i satisfied myself that the sight 
of water had no effect further than as it suggested the idea of swallowing: at 
the moment the spoon, whether full or empty, touched the tongue, there was 
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the same spasmodic catching of the breath. Indeed, the sight of water in the 
room, or the noise made by pouring it from one vessel into another, made no 
impression on him. 

It was proposed that he should inhale ether, in the hope that he might 
swallow with more ease while under its influence. The ether was given him 
on a handkerchief, which, at first, was held at some distance from his face. 
He complained that it choked him, and jumped up to escape from it. After 
some time, he was, with much difficulty, persuaded to inhale it; and though 
compelled, three or four times, to run to the window to escape suffocation, he 
resolutely persevered. After some time, he seemed to be a good deal under 
its influence; when he suddenly sprang from the bed, and rushed at the 
bystanders, trying to strike them: this excitement and disposition to do injury 
subsided in a few minutes, terminating in a paroxysm of convulsive catching 
of the breath, much more severe than any which had been witnessed before. 
He soon became tranquil again; but afterwards refused, with much determi- 
nation, to inhale the ether. 

Since morning, there had been one slight costive dejection, which was the 
only one he had during his sickness. He was directed to continue the powders 
every hour, and besides the mercurial friction in the axillee, neck and thighs, 
to have a blister applied to the inside of the arm, extending up to the axilla, 
which, after vesication, was to be dressed with mercurial ointment. 

In the evening, he was in the same state, except that the paroxysms came 
on at other times than when he took substances into the mouth. These 
paroxysms were not like those to which we commonly apply the term convul- 
sion. Ido not know how to describe them better than by saying that they 
were violent, spasmodic strivings to inhale air. In the intervals, he was 
entirely free from delirium. This evening, there was rather more secretion 
of viscid saliva; and it seemed, sometimes, as though the paroxysms were 
induced by the presence of this in the mouth, and the effort of deglutition 
which it suggested. So far, he had taken the powder with some regularity ; 
and he promised to make every effort to continue to do so. 

At my morning visit on Monday, I was told that he had slept for a few 
minutes, two or three times; but that most of the time he was as I have 
endeavoured to describe him the day before. His pulse this morning was 80. 
He had taken no food or drink since Saturday. The eyes were much red- 
dened, and the face suffused. There was still neither pain nor tenderness in 
the epigastrium; and there was not, at any time, any rigidity or convulsive 
action of the jaw or of the muscles of the limbs or trunk. During the day, the 
paroxysms became more severe and more frequent—sometimes occurring every 
five minutes; sometimes with an interval of nearly half an hour. He took 
the powder, generally, about once in two hours; always at the expense of a 
paroxysm; and sometimes we were unable for a quarter of an hour to pre- 
vail on him to attempt to swallow them. The quantity of tenacious saliva 
increased ; and it seemed that, if he allowed it to accumulate in the mouth, it 
excited a paroxysm as water had done: probably it was for this reason that 
he was constantly spitting and removing it from his mouth with his fingers. 
After the paroxysms, the pulse was a good deal accelerated. He frequently 
depressed his lower ‘jaw, with both hands, as though to secure a larger inlet 
for air. His intellectual faculties were not impaired. He made no complaint 
at any time of cold or heat, or of a current of air, nor were the paroxysms 
ever brought on by such exposure, as in the cases reported by Dr. Gregory, 
and Dr. Marcet, and Sir Astley Cooper. (Med.-Chirurg. Trans., vols. i. and 
xii.) He frequently complained, however, that the presence of two or three 
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pesyone “took away his breath,” and sometimes tried to drive them away by 
orce. 

Tuesday morning, I found that the powders had not been taken; the mer- 
curial ointment had been applied two or three times during the night. His 

ulse was 85, more feeble, sometimes intermitting a little. During the night 
he had had no sleep; he was constantly walking about the room and entry; 
and once had gone out into the yard, and walked some distance in the street : 
while out, he two or three paroxysms. The paroxysms occurred with 
about the same frequency as yesterday. 

At eleven o’clock the pulse was 85. He was walking about as usual, and 
seemed, generally, as he had on Monday. I saw nothing at that time which 
led me to think he was not as likely to live through the day as he had been 
through the night before; and it was with some surprise that I learned that 
at half past eleven he had died. Death probably occurred from suffocation 
in a paroxysm similar to those which had so often occurred before. 

The autopsy was made four hours after death, in the presence of Drs. 
Hurd and Lyon, of Charlestown, by my friend, Dr. Wm. Henry Thayer. 

“ Autopsy at 4 P. M., Oct. 30th. y very rigid; whole of lower ex- 
tremities purple; posterior part of trunk slightly so; body has been lying on 
an inclined plane. 

“The examination was begun with the spinal marrow. The body was turned 
on the face, a block placed under the chest, so that the head became consider- 
ably lower than the trunk. The vertebral arches were then sawed off, from 
the lumbar to the upper cervical, and the dura mater exposed. This mem- 
brane was natural externally, as well as the areolar tissue on its posterior 
part. The dura mater was then carefully opened with the scissors, in the 
cervical region, and a considerable quantity of limpid serum flowed out. 
Upon further laying open the dura mater, it was evident that the two layers 
of arachnoid had been cut, and that the serum was underneath the latter 
membrane. Some fluid was still retained under the arachnoid, where it had 
not been cut. The whole amount of serum was, by computation, from 3iss 
to Zij. The spinal cord was then carefully removed with its membranes from 
the middle of the lumbar region to the upper part of the neck. The mem- 
branes were perfectly normal, having no congestion or opacity. The pia 
mater over the posterior part of the spinal marrow had more blood in its 
vessels than that of the anterior surface; but there was no minute or perma- 
nent injection, and nothing that the dependent position would not account for. 
There was no pus or lymph anywhere. The spinal marrow was firm and 
normal. 

“The body having been turned again on its back, the head was opened. 
Longitudinal sinus had a small amount of blood in it, still fluid. Dura mater 
normal. Arachnoid raised by a small amount of fluid over hemispheres; 
only about 4j in each lateral ventricle; none found at base, but 3ij or 3iij 
leaked out on table through opening in neck, that had probably been at base 
of brain. The choroid plexus was rather fuller of blood than usual; and the 
ven Galeni were distended with blood so as to be quite rigid. The other 
sinuses were not examined. The brain was very firm, and perfectly natural, 
exhibiting no congestion. 

“The brain was examined by candle-light, and the examination of the 
thorax, which was next made, was necessarily very hurried. 

“The pericardium was normal; heart normal; right side full of blood, 
partly coagulated ; left side contracted, firm, and having about 3j of blood. 
The left lung had some old adhesions posteriorly and inferiorly ; right lung 
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free. Both pleure otherwise normal. The lungs were natural, free from 
disease. The posterior part had much more blood than the remainder, but 
none more than in health. The liver was incised, and found to contain con- 
siderable blood. No other organ was examined.” 

Remarks.—This case seems to give additional support, so far as one case 
goes, to the opinion that the disease extends in the course of the nerves and 
not of the absorbent vessels. There was at no time any swelling or tender- 
ness in the axilla or in the bend of the elbow; neither was there in the 
glands of the neck. He had no recollection of any such soreness before the 
disease became developed. The pain, early in the disease, was constantly 
referred to the arm and back of the shoulder, and the back and side of the 
neck; and “shot up like rheumatism.” I afterwards regretted that the 
axillary glands and those of the neck were not more minutely examined after 
death ; but we were restricted in the time of the autopsy: itis not likely, 
at least, that any abnormal appearances would be presented after death, when 
there was not the least soreness during life. 

If the virus were absorbed, would it be likely to remain so long and so 
irregularly dormant in the system? In this case, the period between the bite 
and the development of the disease was nearly five months. It was about the 
same time in the case of the Duke of Richmond. (Good., art. Lutasia Lyssa.) 
One case is recorded of “‘a boy who remained free from hydrophobia during 
a period of four years and three months after the bite, and then died.” (Op. 
citat.) Another is stated to have been “attacked with hydrophobia ten years 
after the bite.”” (Dict. des Sciences Méd., art. Hydrophobia.) Tn such cases 
there is an entire want of analogy with the absorption of the virus of small- 
pox, cow-pox, and other kindred diseases, which exhibit marks of the virus 
taking effect regularly, and in a few weeks at most. 

In this connection it is to be remembered that not all the persons bitten by 
the same animal take the disease. John Hunter relates a case in which, of 
twenty-one persons bitten by the same dog, none of whom underwent any 
treatment, only one died; and similar instances are sufficiently numerous, 


though with not so great a disproportion. Due allowance is to be made for 


the various ways in which the bite may have been received, whether through 
woollen or other substances, by which the transmission of the virus may be 
arrested. But it is more consonant with what we know of the physiology 
and pathology of the nervous system—and of that of the absorbents—to sup- 
pose that, in subjects which receive the virus and yet have no disease developed, 
the virus should fail to exert an influence on the nerves near the seat of the 
injury, rather than that the absorbents, so active with regard to all other 
deposits, should neglect to take it up. 

It would seem that the disease has a closer relationship with tetanus, and 
especially trismus, though differing in many obvious particulars, than with 
those diseases which have their origin in the absorption of virus. It is not 
“a disease arising from the absorption of poison’—not “a disease of the 
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class cynanche”—not “a malignant fever’”’—(it seems hardly credible that an 
accurate observer could have so applied the term)—but a disease of the nervous 
system, as tetanus is another of the same system. As in traumatic tetanus, 
we oftenest have, as a cause, a wound, producing irritation of the nervous 
system; here we have a wound, with a specific virus deposited, waiting for 
some exciting cause which shall put it in action to produce a specific effect 
upon that system. 

The question is full of interest, from its bearing on the treatment of a 
disease which has hitherto almost uniformly baffled the resources of art. [ 
was led to try the effect of large doses of opium and calomel in this case, 
partly from the commonly accepted notions of their influence, and on account 
of the very high authority for salivation as a remedy in tetanus, but chiefly 
from observing that, in one of some cases related by Mr. Hewitt (Medico- 
Chirurg. Trans., vol. xiii.), recovery took place in what appears to be a 
genuine case, after salivation. 


Meprorp, Mass., Nov. 1849. 


Art. VITI.—On the Identity of Erysipelas and a certain form of Puerperal 
Fever, and its Contagiousness. By Ezra P. Bennett, M.D., of Dan- 
bury, Conn. 


On this subject there appears to be, at the present time, great diversity 
of opinion. Some maintain—I think correctly—that the two diseases are 
identica) in their character, and that both, under certain circumstances, are 
contagious; and that the morbid principle of either may, under favourable 
circumstances, produce the other. Others contend that they are totally and 
essentially distinct, and incapable of producing and reproducing each other, 
under any possible conditions. 

In view of this divided state of the profession in regard to a disease of s0 
much importance, I have thought it might be useful, or at least interesting, 
to send you for publication the history of eleven cases of puerperal disease, 
which occurred in my practice in the winter of 1847-8, extending into the 
summer months; giving, at the same time, my own opinion in regard to its 
true nature, its identity with erysipelas, its communicability from one patient 
to another, by the accoucheur, and by other modes of propagation. In doing 
this, I am well aware that I am arraying myself in opposition to some of the 
profession in this country, whose opinions, in consequence of age, experience, 
talents, and position, are entitled to the utmost respect and deference. But, 
after all, facts are facts, no matter by whom observed. Facts make up all 
that is useful in medical science. We know, for instance, that it is a fact 
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that cinchona will cure an ague and mercury syphilis, yet no theorizing could 
ever have arrived at these facts, and no theorizing can make them anything 
less than facts. 

In the fall of 1847 and 1848, a disease of a new character made its appear- 
ance among us. It appeared to break out simultaneously in both parishes of 
the town, viz., Danbury proper and Bethel, which proved to be an epidemic 
erysipelas of a wide-spread and fatal character. Previous to this time, cases 
of ordinary erysipelas had become much more than usually prevalent, so 
much so that, from being a very rare, it had become a very common com- 
plaint. Many of the cases were severe, but none were fatal. In November, 
it assumed an epidemic character, of a malignant grade. This form of the 
disease has been well described by my nephew, Dr. H. N. Bennett, of Bethel, 
in the New York Journal of Medicine. A very accurate account of it has 
also been given by Dr. Charles Hall, of Burlington, Vt., and Dr. George 
Dexter, of Lancaster, N. H., in the American Journal of the Medical Sciences 
for January, 1844. The disease, as it occurred here, was, with a very few 
and slight exceptions, a fac simile of the complaint as it occurred in the 
above-mentioned places. 

My object in this paper is to prove the connection and identity of this dis- 
ease with a peculiar form of puerperal inflammation, which commenced in 
January, 1848, when the erysipelas was at its height, and which went hand 
in hand with it during its stay in this place. I think I shall be able to prove 
that the two diseases are not mere coincidences, but that they were identi- 
cally and specifically the same; differing only in their location and the pecu- 
liarities of the child-bed state. In the first place, I became perfectly satisfied, 
during the prevalence of this epidemic, both by observation during the life of 
the patient, and by post-mortem examinations, that erysipelas is not exclu- 
sively a dermoid disease. The evidence was indubitable, that not only the 
skin, but the mucous membranes, cellular tissue (primarily, and not by exten- 
sion), and the serous tissues of the pleura and peritoneum, were the seat of 
this disease. 

The very first case of this affection to which I was called, was an erysipe- 
latous inflammation of the pleura. It commenced (as I was informed by the 
friends) with sore throat, which was treated for a few days by a Thompsonian. 
When I saw the patient, she had a train of symptoms which were of an 
entirely different character from anything I had ever seen in a practice 
of over twenty years. She had no pain in the side, or catching in respira- 
tion, but her breathing was excessively hurried, as was, of course, the 
circulation; her face was cadaverous; look anxious; said she was in no 
pain, but was very tired; no rifle; chest sounded clear; she died within 
twenty-four hours, and left me perplexed in regard to the true nature of 
her case. Two or three days after this, I was called to see a precisely 
similar case of disease, in a patient of my nephew, in Bethel. This case 
was a fac simile of the other in symptoms, and terminated fatally in about 
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three days; when a post-mortem examination revealed a case of erysipelatous 
pleuritis, of 2 most unmistakable character. The whole pleura costalis and 
pulmonalis of both sides was affected with a diffuse inflammation ; on one side 
there was an effusion of a sero-purulent character, with some few albuminous 
floceuli, on the other there was scarcely any effusion, but some very slight 
adhesions. The parenchymatous texture of the lungs, together with their 
lining membrane, was free from disease. 

Now this was not an ordinary case of pleuritis ; there was not the pulse of 
pleuritis ; there was no pain in the side—in fact, there was no pain any- 
where ; her only complaint was of being tired ; the effusion was not sufficient 
to cause death, and that effusion was not of a sero-albuminous character, as 
is the case in pleuritis. Death was produced by excessiye irritation of the 
nervous system. 

Again, in many cases this disease commenced in, and was in a great mea- 
sure confined to, the cellular tissue (the skin suffering but slightly and 
secondarily), producing diffuse cellular inflammation of a most virulent and 
extensive character; in one instance, affecting the whole trunk from the 
pelvis to the chin. This was the case of a young physician, of much promise, 
and terminated fatally, of course. In another case, that of a robust mechanic, 
the whole cellular tissue of the thigh was affected, which terminated in gan- 
grene and death. In a small boy, the cellular tissue of the thigh also was 
affected, without the skin participating in the affection in the least. He was 
treated with poultices; translation to the brain took place, and he died of 
meningitis. In some cases, again, the disease attacked the stomach and 
bowels, producing gastritis or peritonitis; and, in many cases, it attacked the 
womb and its peritoneal covering, producing metritis and puerperal peritonitis. 
I am aware that this view of the disease is directly opposed to that of Dr. 
Meigs and others. Dr. Meigs says that it is as impossible for a woman to 
have erysipelatous inflammation of the peritoneum, as to have iritis in the 
pylorus; a very strange remark, by the way, and one the force of which | 
am totally unable to perceive. 

So far as my experience goes, the same kinds of inflammation may occur 
in tissues wholly different, and that it is the effects of the inflammation, which 
are so much modified by difference of structure. Now inflammation may 
take place in the iris or in the pylorus, and that inflammation may be of the 
ordinary or diffuse character ; and this is all I contend for in the present case. 
A woman may have inflammation of the skin, of the cellular tissue, of the 
mucous membrane, of the pleura, or of the peritoneum, and that inflammation 
may be ordinary healthy inflammation, the disposition of which is to limit 
itself by condensation of surrounding cellular tissue, and by its disposition to 
form pus in cellular textures, or in the serous tissues, by an effusion of sero- 
albuminous fluid with a tendency to adhesion; or it may be of an unhealthy 
inflammation of a diffuse character, with a disposition to spread and disorgan- 
ize, according to the cause which produced it, or the state of constitution and 


ge 
ce 
Ww | 

d 
th 
bi 

li 
in, 
ch 

to 

h 

vl 

sa 

0 
tic 
ne 

it 
ru 

m 
tal 

m 
all 

to 
fe 
pre 

it 
inf 
mil 

th 

pl 

pe 

pa 
pre 

al 

sit 

ha 

lia 
the 

th 

is 
tio 

fr 

ne 


1850.] Bennett, Lrysipelas and a certain Form of Puerperal Fever. 379 


general health of the patient in whom the disease occurs. Dr. M. admits the 
cellular tissue may become the seat of erysipelas. Now, if this is so, then 
why may not the serous tissues, as the one is but a modification and con- 
densation of the other? One thing certainly must be admitted, and that is 
this, that erysipelas is not a local, but a general disease, produced by a mor- 
bid state of the fluids, and that these diseased fluids may produce this pecu- 
liar form of puerperal inflammation when brought in contact with an absorb- 
ing surface of a female recently delivered. Very many cases of a reliable 
character are on record, where practitioners have communicated the disease 
to puerperal females, after dressing erysipelatous ulcers, when due attention 
has not been paid to cleanliness. Now is it not a general rule that, when 
vitiated animal fluids are capable of producing disease in a healthy person, I 
say is it not a fact that the disease produced is of a similar character to the 
one which produced it? Most certainly it is: there may be slight modifica- 
tions, but the general characters of the disease remain the same. Variola 
never produces rubeola, nor syphilis variola ; but like produces like. Nowis 
it at all probable that the disease in question is an exception to this general 
rule? Is it to be supposed that inoculation of a puerperal patient with the 
morbid matter of erysipelas, should produce anything but erysipelas? Cer- 
tainly not. 

Again, it is a well-established and acknowledged fact that, when any 
malignant disease is prevailing epidemically in a certain portion of country, 
all the diseases of that district are more or less modified by and assimilated 
to the prevailing epidemic. Now, if this is so (and I trust there are very 
few who will deny it), what effect would an epidemic erysipelas be likely to 
produce on an inflammation of the peritoneum in a child-bed woman ? Would 
it not so modify it as to produce an erysipelatous instead ofan ordinary 
infammation? This certainly cannot be denied. Thus it is that the same 
miasmatic state of atmosphere may produce erysipelas of the skin in one, of 
the cellular tissue in another, of the mucous membrane in another, of the 
pleura in another, and, most of all, would it be likely to produce metritis or 
peritonitis in a woman recently delivered, as her situation would be such as 
particularly to invite the disease to locate in that region. When erysipelas 
prevails in hospitals, wounded patients, from accidents or operations, are 
always sure to be attacked with it. Now a woman just delivered is in a 
similar condition to a wounded man, in more respects than one. She may 
have lost an undue quantity of blood, which renders the system peculiarly 
liable to this kind of disease; besides, that portion of the womb from which 
the placenta has been separated, is not in a very dissimilar condition from 
that of a wounded person from other causes. I do not pretend to say that it 
is exactly similar, but there certainly is something analogous in the two condi- 
tions. If the disease attacks the mucous membrane of the uterus, and spreads 
from thence to the peritoneum, it proves just as conclusively that the perito- 
neum is susceptible to this kind of disease as if it had originally commenced 
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there. All I want to prove is that the peritoneum may take on erysipelatous 
inflammation, of which fact I myself have not the least doubt. When this 
is once fairly established, the controversy in regard to the identity of the two 
diseases is at an end, and the point established that they are identically one 
and the same disease. 

Again, if it can be proved that the mucous membrane of the uterus may 
be, and sometimes is, the seat of erysipelas (a fact which I believe is conceded 
by Dr. Meigs himself), then what objection in saying that a certain form of 
puerperal fever is identical with erysipelas ?—yea, more, that it is erysipelas 
itself? In most of the cases which occurred here, the disease evidently com- 
menced in the uterus, and sometimes confined its ravages entirely to that 
organ ; in other cases, it evidently extended to the peritoneum in a gradual 
and progressive manner : its progress could be traced as easily up the perito- 
neum as it could be traced upon the external surface. 

Another powerful reason for considering this affection as erysipelatous, is 
the fact that many of the children born of these women died within a few 
days with erysipelas of the scalp. Now if these females did not die with 
erysipelas, how happens it that so many of their children should happen to be 
attacked, whilst no other infant born at the same time suffered? To say the 
least of it, it is a remarkable coincidence. 

Remote Oause-—The remote cause of this complaint was undoubtedly a 
vitiated, miasmatic state of atmosphere. What the peculiar poison contained 
in the atmosphere at this time was, no one can say with any degree of cer- 
tainty. It was probably of such a character as to produce a defibrinating 
effect upon the blood to a certain degree, but its greatest influence was exerted 
upon the brain and nervous system, prostrating the vital energies and prevent- 
ing healthy reaction. 

Predisposing Causes.—There seemed to be but one predisposing cause, and 
that was a want of stamina in the constitution. It was confined almost ex- 
clusively to the anémic; so mucb so was this the case, that I could generally 
predict with certainty who would be attacked and who would not. Not one 
healthy, red-faced woman was attacked. If my patient was florid in the face, 
and did not flood, I usually felt that she was secure ; if, on the contrary, she 
was pale and weak, or flooded much, my apprehensions were always excited. 

Exciting Causes.—These were the peculiar condition of the system induced 
by labour, exposure to cold, and the abuse of stimulating drinks, and, in some 
cases, excessive purgation. 

Prevention.—There are only two modes of prevention ; one is to give the 
patient, before parturition, such a hygienic and therapeutic course as to im- 
prove her general health to such a degree as to enable her to resist the poi- 
sonous influence of the disease. She should take regularly as much exercise 
in the open air as she can possibly bear without fatigue; her diet should 
consist principally of bread and lean meat, with oysters, eggs, &c., and with 
her meals she should take moderately of good, sound porter, or good wine ; 
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her bowels should be moved, if costive, by enemata of moderately cool water, 
to which, if necessary, 4 little salt may be added. Purgatives should be 
sedulously avoided. The body should be sponged daily with water, not cold 
or warm, but of such a temperature as to feel slightly cool, after which it 
should be well rubbed with a coarse towel. In regard to medicines, I should 
place the most reliance upon some of the acidulated preparations of iron and 
cinchona ; they should be used for at least two months, if possible, before 
delivery, and continued after delivery until the danger is past. The only 
sure preventive, however, is removal from the infected district; this I believe 
will never fail ; every woman who went abroad to be confined did well. 

To write out the history of the eleven cases in detail, would extend 
this communication too far; I shall therefore give a brief synopsis of the 
symptoms, treatment, peculiarities, terminations, &c., from which as correct 
deductions can be drawn as from a detail of each case separately. Of the 
eleven cases attacked, ten died; nine were attacked in just about forty-eight 
hours after delivery ; two were attacked in twenty-four hours after delivery. 

The disease commenced invariably with a chill, which was usually slight ; 
there was pain in the head and back, and, in about half the cases, pain also 
in the bowels; but this was not constant, and, except in two cases, was slight. 
The most that they complained of was a sense of weariness; they were very 
tired, was the usual reply, I feel quite comfortable if I was not so tired. In 
the commencement, in every case, the uterus could be felt just above the 
pubis a little enlarged and tender, but this tenderness did not extend beyond 
the uterus. The belly was soft and flaccid; the milk was usually suppressed, 
but not always the lochia, but its character was changed to a dirty sanies. 
By degrees, in some cases, the bowels became gradually distended and reso- 
nant, but not to that degree that we observe in ordinary peritonitis; they 
were not hard and rigid, but had a soft and doughy feel; but in the majority 
of the cases the bowels were not distended during any part of the disease, but 
remained soft and flaccid to the last. Immediately after the chill, the pulse 
rose rapidly up to 160, which was its maximum ; it was weak and easily 
compressed. The tongue was covered with a thin, white coat; the urine 
scanty and high coloured ; skin cool, preternaturally moist and sticky; coun- 
tenance leaden, look anxious; slight disposition to diarrhea, so that purga- 
tives operated quickly, powerfully, and, in most cases, injuriously prostrating 
the powers of the patient without at all relieving the disease. The intellect 
could hardly be said to be clear, although there was no delirium, except in 
the last stage of the disease ; yet there was this peculiar hebetude of mind 
and peculiar indifference to their condition, which we often see in fatal dis- 
ease of the bowels. In only two cases did the patients seem to be fully 
aware of their real condition; they did not generally consider themselves as 
very sick, or that there was danger of death ; towards the close of the disease 
the mind usually wandered. 

Two cases only terminated in gangrene; the rest died from the exhausting 
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effects of the disease, or the poison of the disease acting on the nervous system. 
Tn regard to treatment, various plans were adopted. The first cases which oc- 
eurred, were treated with calomel and opium, fomentations and blisters to abdo- 
men, with saline diaphoretics and mercurial inunctions, with a view, if possible, 
to produce a very gentle mercurialization ; then, as the cases continued to prove 
fatal, other remedies were given either separately or conjointly, as spirits of 
turpentine, externally and internally, camphor. serpentaria, nitre, quinine, am- 
monia, &c. Toward the close of the epidemic, I bled three ; the loss of blood 
was soon followed by symptoms of syncope, so that in neither case was there 
taken more than eight ounces of blood, and this was not repeated ; the blood 
was buffy and cupped. I bled at the very onset of the disease, as soon as 
the chill was felt; one of these cases recovered, one lived about two weeks, 
and at one time her pulse fell to 110; she had had mercurial injection rubbed 
into the abdomen and thighs, and was slightly mercurialized. This produced, 
in my opinion, the mitigation of the symptoms as they occurred simultane- 
ously, but a change for the worse soon took place and she died. In one case 
(the last case which occurred), the bleeding did not appear to have any effect. 
In the patient which recovered, in addition to the bleeding, I put her upon 
full doses of opium and digitalis, and blistered the abdomen; purgatives were 
invariably hurtful. Moving the bowels by injections, was productive of the 
most benefit. The time of death varied in different cases, from twenty-two 
hours to fourteen days; mean duration of the disease was about five days; 
those who were bled survived the longest. 

Can this disease be communicated from one patient to another by the 
practitioner ? 

This is a very important question, a correct answer to which would be ex- 
ceedingly desirable, as it affects seriously both practitioner and patient. That 
it can be conveyed from one patient to another, is probably correct, where 
due attention to cleanliness is not observed; but if ordinary attention be paid 
to person and clothes, I do not believe it will ever be thus propagated. In 
this epidemic, I am quite sure that it was not thus caused in a single in- 
stance; for had it been so caused, it would not have attacked one and then 
passed over five or six to attack another; but it should have attacked in 
succession, all the females where I attended, which was by no means the case. 
Only one out of five were sufferers from it. Moreover, in three or four of 
the cases, before attending them, I washed my whole person with soap and 
water, then with a solution of chloride of lime, and then with alcohol, chang- 
ing every article of dress, and putting on clothes which were entirely clean. 
Yet, notwithstanding this precaution, they were attacked and died. I did 
this in the last case that occurred; I then was satisfied that the disease was 
not propagated by the hands or clothes of the physician; and I went from 
her dying bed and attended two ladies, without using any precaution, and 
they both escaped. My nephew in Bethel had three or four scattered cases; 
he took no precaution, but had no more cases. 
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The next question is, can the practitioner convey it in his own system, and 
communicate it by his breath, or by his cutaneous transpiration? This 
question I will not attempt to answer. I was constantly in the erysipelas 
from its beginning, was very much fatigued and worn down by constant riding 
and attendance on the sick, and in May, I had an attack of erysipelas 
of the face, which confined me for two weeks and over. Now about half 
of these cases occurred before I was taken with the disease and about half 
after I recovered and resumed my professional labours. Every case of this 
disease occurred in my practice; however, it must be borne in mind that, at 
the time of its commencement, I was doing nearly all of the obstetrical prac- 
tice of the town, being the oldest and only married physician in the place. 


Art. IX.— Case of Rupture of the Bladder, together with Seven Fractures of 
the Pelvis. Death on the forty-second day. By KE. R. Prasuesr, A. M., 
M. D., Professor of Surgery in Medical School of Maine. 


WARREN CominGs, of West Lebanon, N. H., a labourer and watchman at 
the terminus of the Northern Railroad, zt. 30, of bilious temperament, com- 
pact frame, but not athletic, regular habits, and uniformly good health since 
he had had the diseases incident to childhood, met with the following injury 
at 10 o’clock A. M. of Dec. 12th, 1849. 

Having coupled together two freight cars, he stepped back between one of 
them and a platform into a space precisely seven and a half inches wide; and 
the train immediately starting, a projection on one of the cars caught the 
skirt of his coat, and turned him so as to present the transverse diameter of 
his pelvis across the space just mentioned. He was turned round three or 
four times before the train could be stopped, rising higher each time from his 
efforts to extricate himself. 

On being released, he stood for a moment, then walked two or three steps, 
and was immediately removed to his house, a few rods distant. A free fecal 
discharge, and also one of urine, had been produced by the compression, 
though both the bowels and the bladder had been evacuated within one and 
a half hours before the accident. The patient was positive the urine did not 
pass through the urethra. A free hemorrhage (perhaps from the rectum) at 
once commenced. 

At 114 A. M., I found the patient calm, free from pain, except when 
moved, and pale, but not greatly prostrated, and somewhat cold. There had 
been no rigors; pulse 90, rather soft and intermitting. A contusion is found 
two inches above the right trochanter, and another just below the left; the 
former having been produced by the first contact of the car, the latter of the 
platform. A free venous hemorrhage still continued, proceeding from a 
lacerated wound in the perineum three quarters of an inch long, which ex- 
tended back into the anus from a point one-eighth of an inch to the right of 
the raphé, and also divided the rectum and sphincter ani upwards for about 
three quarters of an inch. On removing a few shreds of areolar tissue, which 
were hanging from the wound, and introducing the finger into the latter, it 
followed a false passage, first to the right, and then forwards and upwards to 
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the neck of the bladder, as was inferred; the distance of the last-mentioned 
point from the perineum being just equal to the available length of the finger 
used—three and a half inches. On introducing a silver catheter into the 
bladder through the urethra, it came into direct contact with the end of the 
finger introduced through the wound; the distance of this point from the 
meatus urinarius being seven and a half inches, as measured upon the instru- 
ment. The latter could not be passed any farther, the bladder being doubt- 
less collapsed. The prostate gland was felt in front, and the vesiculze semi- 
nales on each side of the tip of the finger. 

Here, then, was a rupture at the neck of the bladder, communicating ex- 
ternally through the perineum. How extensive it might be, the length of 
the finger was not sufficient to determine. 

The pelvis was found, by admeasurement, to present a transverse diameter 
of at least twelve and a half inches, besides an allowance for the yielding of 
the soft parts at the moment of compression ; and, as it had been crushed into 
a space just five inches less than this diameter, one or more fractures of the 
pelvic bones was supposed to be the inevitable consequence. Pressure ap- 
plied in various directions to produce crepitus, could be borne, however, with- 
out any considerable degree of pain, and without eliciting any crepitation. At 
this moment, Dr. D. Crosby, of the N. H. Medical Institution, was called in 
while passing by, and proceeding to look farther for injury to the bones, de- 
tected an oblique fracture of the right ramus ischii, the fragments being 
separated about half an inch. The end of the finger could easily be carried 
into the space between them, through the external wound, and the upper 
fragment could be forced down upon it by pressure applied over the symphy- 
sis pubis. Hence a dislocation at the symphysis, or a fracture of the right 
os pubis was inferred; and, on the next day, I detected the latter. These 
two were the only fractures ascertained with certainty during the life of the 
patient. 

No injury of the rectum could be detected, except the laceration anteriorly 
and nearly through the whole width of the sphincter ani, already mentioned. 
There was no loss of sensation in the lower extremities, nor of motor power 
below the hip joint ; passive motion gave very little pain, and there was none 
while the patient was perfectly at rest. He answered questions, and gave a 
full account of the accident, as if nothing serious had befallen him. 

Prognosis.—The accident was regarded as necessarily of a fatal character, 
according to my recollections of the published reports of cases of rupture of 
the bladder complicated with fractures of the pelvis. But if the patient ral- 
lies (which is probable, as the collapse is not decided), he will continue till 
destroyed by peritonitis, if the rupture implicates the peritoneum, or till worn 
out by the constitutional irritation and sloughing, produced by infiltration of 
urine into the tissues around the rupture, and by the air penetrating to the 
lower fracture. 

Brandy and water were given in small quantities till the pulse became 
stronger. At 4 P. M. it was 100, and less intermittent, the hemorrhage very 
slight, and the temperature natural. Patient was kept upon the back, with a 
tube passed through the wound into the bladder to withdraw the urine as 
fast, if possible, as it was secreted. To take 30 drops of laudanum in the 
evening, and every two hours afterwards, till sleep was procured. Acidulated 
drinks; rice gruel for nutriment. 

Second day (Dee. 13th), 2 o’clock P.M. Pulse 110, rather soft; no excess of 
heat; no thirst. Hemorrhage ceased last evening; none since. Urine flows 
freely through the tube introduced through the wound. Slept one hour last 
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night (requires but four or five hours sleep when in health) ; is self-possessed, 
cheerful, and his voice strong. Countenance perfectly natural ; he has suf- 
fered very little, except in the adductor muscles of the right thigh on being 
moved. Probably the peritoneum is not injured. Continue the laudanum 
and the diet prescribed yesterday. Give also a solution containing one- 
twelfth of a grain of tart. antimony and potassa every two hours, or till nausea 
is induced. 

Third day, 2 P. M. Has been lying upon left side since 10 A. M. (though 

not at my suggestion); is in great suffering; pulse 120, and hard; thirst 
urgent. Some urine has flowed through a bougie passed through the wiéthra 
into the bladder, preparatory to placing patient upon the side. I replaced 
him upon the back, and drew half a pint of urine through a tube passed into 
the bladder through the external wound. The pulse falls to 110, the pain 
ceases, and the patient expresses himself as feeling comfortable at once. He 
can to-day slowly adduct the thighs without assistance. Peritonitis is not now 
apprehended. Continue antimonial solution. Give a dose of castor oil to- 
night. From this time the patient was placed under the exclusive care of 
myself and Dr. 8. B. Allen, of White River Junction. 

Fourth day, 24 P.M. Three evacuations have been produced by the oil; has 
slept quietly four hours during the night. Pulse 116, full; fell to 110, "and 
became soft, after removing the bougie (a little larger than a No. 12 catheter) 
and injecting warm water into the bladder through the passage. Some thirst 
still; some appetite ; countenance good. No pain or suffering of any kind, 
except on being moved. Ecchymosis has occurred over the perineum, down 
the inside of both thighs, and around the two contusions mentioned in speci- 
fying the immediate effects of the accident. Apply camphorated oil. The 
tube to be exchanged, and the injection applied, daily, through the external 
wound and the urethra. 

Fifth day, 34 P. M. Pulse 120; fell to 110 after the injection of warm wa- 
ter, as yesterday ; has had a comfortable night. The only new symptom 
discoverable, is a considerable flatulence and distension of the abdomen. Con- 
tinue previous treatment. Give only toasted cracker in spearmint tea for 
nourishment, and very little fluid of any kind. Fomentations to the abdomen. 

Sixth day, 2 P. M. Tympanites entirely gone; patient in all other respects 
as yesterday. Has had a small and very offensive alvine discharge. I apply 
a bandage around the pelvis, and place him for a few minutes on the left side; 
but neither this position nor the bandage can be borne. Same treatment 
continued. 

Seventh day, 2 P.M. Sameas yesterday. Ecchymosis diminishing. Some 
purulent dischange from the wound is observed to-day for the first time. 

Highth day,2 P.M. Still comfortable; pulse 116 (108 at 8 A. M.), and full. 
Discharge from wound has a strong ammoniacal odour. Use hereafter, as an 
injection into the false passage, a tepid solution (4i to Oij) of chloride of 
soda, every 6 hours; the tube to be exchanged daily as hitherto. 

Ninth day, 3 P. M. Still comfortable; pulse 112 (102 at 8 A. M.), and 
softer ; very little thirst or heat. Ammoniacal odour still marked. The skin 
is somewhat jaundiced. Two or three excoriations on the nates give some 
annoyance. Cover them with a plaster of diachylon. Discontinue antimo- 
nial solution ; wash out the false passage once in four hours; give three 
grains of pil. hydrarg. with 3ij castor oil at night, and thirty drops of lauda- 
num in mist. camphoree 3ss. 

Tenth day, 4 P.M. Was much prostrated by two operations of the cathartic ; 
has now rallied. Pulse 104 (was 96 at 8 A. M.), and very soft; sloughing 


| 
| 


386 Peaslee’s Case of Rupture of the Bladder. [April 


has probably commenced; no pain. Crepitus, as of emphysema, is detected 
on pressure over seat of fracture of right os pubis. Give toasted cracker in 
brandy, and chicken broth, freely; no medicine but the laudanum in cam- 
phor mixture. Have a machine constructed to raise the patient in bed, and 
support him in any required position. 

leventh day, 114 A. M. Pulse as yesterday ; tongue a little yellowish, not 
dry, hitherto not much coated, nor presenting any appearance worthy of 
notice; very little thirst. Changing the patient’s linen has produced great 
exhaustion ; but he is now recovering from it. For the first time, the coun- 
tenance is bad and the voice weak. There is a strong gangrenous odour, and 
several small sloughs have come from the wound to-day on removing the tube. 
A silver catheter, passed to the neck of the bladder through the urethra, has 
been returned black since the eighth day. Much heat has been noticed in 
introducing the bougie (it being necessary to introduce the finger to guide it) 
since the ninth day ; has also been much tenderness. A small ecchymosed 
spot on each side of the glans penis. Does this indicate an injury of the 
bulb of the urethra? Add Port wine and oyster soup to the previous diet. 

Twelfth day, 3 P.M. Was much prostrated last evening ; restored by 
stimulants, and rested well after midnight. Somewhat flushed ; stronger 
than yesterday ; countenance much better. Pulse 120, and firm ; tongue not 
brown ; less of gangrenous odour. Respiration 23; no tympanites ; temper- 
ature good; no pain. Pressure now forces air and some fluid from over the 
fractured os pubis, across and above the symphysis pubis, and also downwards 
through the wound in the perineum. Two alvine discharges had produced no 
apparent exhaustion. Less sloughs than yesterday. The beak of the cathe- 
ter to-day meets an obstruction (as if a stricture) just in front of the prostatic 
portion of the urethra ; but a little force carries it by to the neck of the blad- 
der. Has taken one pint of Port wine in last twenty-four hours, and a libera! 
quantity of food. Continue both, s:cording to effects on the pulse. Inject 
the wound every two hours while the patient is awake. Give a Dover's 
powder to-night, also tannic acid, if the bowels again act. 

Thirteenth day, 3 P. M. Pulse 106, bisferiens. Patient had another sink- 
ing turn this morning (pulse then 94); is now quite as well as yesterday. Has 
had several chills since midnight—the first since the accident. No alvine 
discharge. Much pain last night till 1 A. M.; rested well after that time; no 
pain now, except through the right hip joint, apparently. Complains, for the 
first time also, of a pressure in the forehead ; there not having been the least 
pain or unpleasant sensation in the head before. Did the Dover’s powder pro- 
duce the latter? Sloughs come away more freely to-day. Air passes more 
freely from external wound up over the upper fracture and to the hypogas- 
trium. Give a tablespoonful of Port wine every hour, if necessary, to keep 
the pulse above 100; also 10 grs. carb. ammonize every four hours; and a 
Dover’s powder with camphor in the evening. 

Fourteenth day,7 P.M. Pulse 106, soft a 8 A. M.); tongue a little 
brown, but moist; respiration 24; no chills 24 hours ; fewer sloughs to- 
day. Another sinking turn this morning ; now somewhat better than yester- 
day. Has taken food and stimulants very freely. Being in the evening, | 
left the tube in place till next day; having merely passed the injection 


through it. Patient to be lifted by four or more men, every six hours, in 
such position as to evacuate the fluids from the wound as completely as pos- 
sible. Use injection every two hoars while patient is awake. An enema to- 
morrow morning, if there is no dejection previously. 

Fifteenth day, 44 P. M. Pulse 104; respiration 24; tongue less brown 
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than yesterday ; no thirst ; patient better in all respects than since the tenth 
day. ‘Two alvine evacuations, of healthy appearance ; afterwards two hours 
of refreshing sleep. No sloughs to-day; no sinking turn; no subsultus 
except during sleep, and then very slight. Purulent discharge slight, with 
very little odour of any kind. Continue the stimulants, &e. Give tinct. assa- 
fetida 5j, in mist. camphorae 3ss, every six hours; also a pill of hyoscyamus 
at night, every two hours till sleep is induced. Patient to be lifted and 
changed as yesterday. Discontinue Dover’s powder. 

Sixteenth day, 34 P.M. Pulse as yesterday ; no fever or thirst ; tongue 
brown on each side, but moist ; appetite good; no tympanites or subsultus, 
even during sleep; two alvine discharges during the night, without exhaustion 
in consequence. Purulent discharge free and healthy. Only a single small 
slough to-day. The gurgling from pressure above right groin still very 
marked, indicating the presence of air and fluid. Cannot, on examination, 
discover any attempt at reparation in the lower fracture. There is a projec- 
tion backwards, opposite to the upper fracture : is it owing to a forming callus, 
or to an increased displacement of the fractured parts ? Some pain in the 
left thigh ; relieved by supporting the adductor muscles. Countenance hardly 
so good as yesterday. Emaciation has rapidly progressed the last four days. 
Continue the stimulants. Resume the laudanum in camphor mixture at 
night instead of tinct. assafetida. Beef tea and beef steak for nourishment. 

Seventeenth day, 33 P.M. Pulse 108; respiration 24; tongue clean in 
the middle, brown on the sides ; face somewhat flushed ; some heat of surface. 
Very comfortable ; slept five hours between midnight and seven A. M. 
Countenance better than yesterday. Is troubled by an abundant viscid secre- 
tion in the mouth. There was much pain in the left thigh last night, and 
some for three nights preceding. Is this owing to the formation of an abscess 
in the vicinity of the anterior crural nerve ? No tympanites, or thirst. Appe- 
tite good ; has eaten freely of the beef. A single very small slough to-day. 
Very little gangrenous odour. No subsultus except during sleep. To wash 
the mouth often with a solution of supercarb. sodee ; thirty drops of lauda- 
num at night; sal succini with the camphor mixture. 

Pighteenth day, 4 P.M. Pulse 120 ; respiration 16 ; tongue less brown 
and dry. Considerable heat. Had great pain in the left thigh till 3 A. M., 
when it was at once relieved by the application of the electro-galvanic bat- 
tery. Nosloughs; but the gangrenous odour is more marked. Countenance 
bad in the morning; better now. An alvine evacuation last night. Secretion 
of mouth better. Substitute one grain opium for the laudanum at night. 
In other respects, continue previous treatment. To apply the battery if the 
pain returns in the thigh. 

Nineteenth day, 24 P.M. Pulse 106; respiration 20 ; tongue more moist, 
but still brown. Had a good night; no alvine discharge. But little pain in 
left thigh ; appetite and strength good. The two small spots of ecchymosis 
on the glans penis remain unchanged (did so till death). Emaciation pro- 
gressing. Had a tremor to-day without chill. The apparent stricture (see 
twelfth day) remains the same ; is six and a quarter inches from the meatus, 
and, of course, one and a quarter inch from the neck of the bladder. Is it 
owing to swelling of the verumontanum? Or to an abscess forming below the 
urethra ? No tenderness at the point of obstruction. To-day the catheter 
can be passed only seven inches (instead of seven and a half), in all. Is this 
owing to a slough so situated as to change the relations of the prostatic portion 
of the urethra, or the neck of the bladder? Former treatment continued. 
An enema to-morrow morning, if required. 
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Twentieth day, 5; P.M. Pulse 108; respiration 19 ; tongue less brown 
and dry. No tympanites. Skin a little moist, the first time for about 
week. The creaking on pressure, in right inguinal region, as before ; but 
slight tenderness there. Very few shreds to-day discharged. Purulent dis. 
charge of healthy < myewren A small opening has formed in the perineum, 
to the left of the raphé and two and a half inches from the wound, which is 
discharging healthy pus. No pain in left thigh the last twenty-four hours. 
Had a very comfortable night, and says this is the best day he has had since 
the accident. Countenance good. To-day (and hereafter) I pass the tube 
over another smaller flexible bougie, to avoid introducing the finger ; since, | 
yesterday found, the false passage has much narrowed. A strong odour of 
decomposed urine. No fecal evacuation. Treatment as yesterday. 

Twenty-first day (January Ist, 1850),3 P. M. Quite as well as yester- 
day. Has been trying his strength by drawing himself up in bed. Abscess 
in perineum does not communicate with the cavity leading from the neck of 
the bladder, so far as can be determined. Catheter to-day enters seven and a 
quarter inches. To take an enema of soap and water at six P.M. Same 
treatment as yesterday. 

Twenty-second day, 2 P.M. (three weeks, at 10 A. M. since the accident). 
Pulse 108, very soft; respiration 20; tongue dry; very little appetite. At 
half-past eight last evening, arterial hemorrhage to the amount of 3x to 
3xii, suddenly occurred through the wound. It was at once stopped by in- 
jections of cold water through the tube; and acetas plumbi cum opii was also 
administered by Dr. Allen. A large quantity of shreds of imperfectly organ- 
ized fibrine appeared in the blood discharged. There has not been the least 
hemorrhage since injections of cold water. Patient will not admit he is 
weaker; but the pulse shows it. Enema produced three evacuations of 
healthy appearance ; and it was half an hour after the third, that the hemor- 
rhage-oceurred. Abdomen quite contracted to-day. The perineal tube not 
removed, lest hemorrhage be reproduced. Former treatment continued. 

Twenty-third day, 3 P.M. Better. Hada quiet night. Pulse 108; re- 
spiration 17; tongue fuliginous, but moist. Appetite better. No pan in 
any part; no hemorrhage; two or three clots have passed by the side of the 
tube. No fever. Perineal abscess freely discharging healthy pus. On re- 
moving the tube, a slough weighing at least one drachm followed it. Tube 
was very easily introduced on a smaller bougie, as before. I think the tube 
now at once conducts all the urine from the bladder through the wound ; and 
that the danger from urinary infiltration is now past. K. Cort. Peruvianx 
3}; aque destillatee, Oj. Macera hora i. Take two drachms every two hours 
with five drops of elixir vitriol. Carb. ammonize et opii, as before. 

Twenty-fourth day, 5 P.M. Pulse 120 (from free use of tonic); tongue 
better, and moist. Appetite better. Is very comfortable, and was throug) 
the night. Catheter passed easily by the point of previous obstruction, and 
to the full extent, seven and a half inches. Emaciation still progresses. 
Patient will not admit he is any weaker, but complains of the throat being 
filled with viscid mucus. Penis and serotum somewhat flaccid, for the first 
time. No sloughs. To use an alum gargle; and one drachm (instead of 
two) of infusum cinchonz every two hours. 

Twenty-fifth day, 4 P.M. Pulse 112; tongue as yesterday; very little 
appetite. yes still bright and natural. Hada good night. Still troubled 
by secretion in the throat, and swelling and tenderness of right submaxillary 
gland. Shreds four inches long follow the tube on being withdrawn. Ab- 
scess in perineum, still discharging healthy pus, is found to extend down 
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two inches, by the left side of the rectum. An excoriation over the sacrum ; 
those before mentioned (see ninth day) having been protected and healed by 
the diachylon. Repeat directions of yesterday. An enema to-night. 

Twenty-sixth day, 34 P.M. Pulse and tongue as yesterday. Did not 
sleep till. 3 A.M. No fever. Swelling of submaxillary gland diminishing. 
Appetite still precarious. No sloughs to-day. Enema effected nothing. 
Patient was placed on the face two and a half hours to-day without fatigue. 
On the whole, he seems to be slightly losing strength; in other respects, 
quite as well. Repeat the enema, Xc., as yesterday. Place a tube of cloth, 
filled with chaff and coiled into a ring, under the pelvis so as to protect the 
excoriation on the sacrum, from pressure. 

Twenty-seventh day, 3 P.M. Pulse, tongue, and appetite as yesterday. 
Had a good night, and is now very comfortable. Throat and gland better ; 
a drachm of castor oil, administered by Dr. Allen at 8 A. M., had produced 
two free evacuations... Partly turned himself in bed to-day, though his 
strength appears to be failing. Excoriation on sacrum gives less trouble. 
No shreds to-day; no bad odour. As the emaciation progresses, the right 
crest of the ilium seems relatively everted. Does this indicate a transverse 
fracture of the crest? or a dislocation of the sacro-iliae symphysis? No 
erepitus to indicate the former. Continue as yesterday. 

Twenty-eighth day, 3 P.M. Pulse 108; tongue less brown than yesterday. 
Appetite better; relishes the beef-steak; is now perspiring. At twelve to- 
day, at least six ounces of purulent matter (an attendant thinks ten ounces), 
was suddenly discharged from the abscess in the perineum; and two or three 
drachms’ weight of sloughs. Patient says he is much relieved thereby. 
Raises his pelvis in bed without help. Voice and countenance better. Con- 
tinue the treatment. Also a quarter of a grain of opium every two hours, if 
the pulse becomes tremulous. 

Twenty-ninth day (four weeks to-day at 10 A. M.). Somewhat better in all 
respects than yesterday. Eye still bright and natural. Free and healthy 
discharge from the perineal abscess. A small slough from the wound, and 
from the abscess. No change in the treatment. 

Thirtieth day, 3 P.M. Pulse 104, and good; tongue still brown, but im- 
proving. Appetite improving. Passeda good night. Wrote his name with- 
out any tremor. No fecal discharge. No subsultus for several days, while 
awake. An enema at night. Discontinue the opium to-night. 

Thirty-first day, 3 P. M. Pulse 104, very soft (was 94 this morning, 
the first time for ten days). Tongue less brown. Appetite good. A large 
slough to-day. Could not pass in ‘another tube so far by half an inch. Is 
the obstruction another slough? Parotid gland is puffy and tender. Healthy 
discharge from both openings in the perineum. No evacuations from the 
bowels. Countenance sallow. He could not get along without the opium 
last night. Repeat the enema, and a drachm of castor oil in the morning, 
if required. Give the opium and a stronger infusion of: cinchona. Omit 
the carb. ammoniz. 

Thirty-second day, 4 P.M. Pulse 112. Comfortable. Had a good night. 
No effect from the oil. Parotid gland better. Appetite good. Abscess dis- 
charges less. Tube passed easily to-day, to the usual point, Fluctuation in 
right groin has entirely disappeared, having diminished for some days. Coun- 
tenance still sallow. No trouble now from the excoriation over the sacrum. 
Repeat one drachm of castor oil this evening ; no other change. 

Thirty-fourth day, 24 P.M. Did not see patient. yesterday. He has had 
two good nights. Bowels relieved night before last. Pulse 108; tongue 
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brown and dry, till the tube was replaced, after the usual injection, and a 
slough and one ounce of fetid pus were removed from the perineal abscess, 
when it became moist, and the skin less hot. A probe was now found to pass 
up four and a half inches towards the left ilies symphysis, through the 
perineal abscess on left side. Perineal tube again strikes against a hard sub- 
stance (a detached portion of bone); but urine still flows freely through it. 
Some fluctuation again in right groin. Swelling of right parotid gone. 
Countenance much less sallow than two days since. Eye still bright; courage 
good; thinks he shall recover, notwithstanding my opinion to the contrary. 
No subsultus. Was placed on left side half an hour yesterday, and suffered 
a good deal of pain and fatigue. I enlarged the opening of perineal abscess. 
An infusion of cascarilla and serpentaria; laudanum in camphor mixture at 
night; port wine and ammonia. 

Thirty-sixth day (five weeks), 12 M. Pulse 112; tongue more moist ; 
appetite still good; emaciation rapidly progressing. Right parotid swelled 
again yesterday: was it from cold? Better y. A small slough fol- 
lows the tube to-day. No alvine dejection since thirty-second day. A piece 
of bone, half an inch square and a line thick, came from the wound yesterday. 
Tube re-introduced to-day with difficulty, apparently passing by two other 
pieces near the neck of the bladder on its way. Give an enema, followed by 
oil, if necessary. Quinine in port wine, instead of infusum cascarillz. 

Thirty-eighth day, 12 M. Pulse 108; tongue fuliginous, but still moist. 
Countenance not so good; patient evidently failing. But one slight alvine 
discharge since last visit. A small slough follows the tube. Cannot remoye 
the pieces of bone detected on the thirty-sixth day. 

Thirty-ninth day, 3 P.M. Pulse 120, very small and soft; tongue as 
yesterday ; countenance sunken and sallow. Patient has just lost four to six 
ounces of venous blood through the opening of the abscess in the perineum. 
Bleeding was checked at once, and has not returned. No effect (except some 
abdominal pain) from several doses of oil; ten drops of laudanum stopped the 
pain. I do not disturb the patient by removing the tube as usual. To take 
quarter of a grain of opium every two hours. 

Fortieth day, 1 P. M. Pulse 120, stronger than yesterday ; tongue as then. 
Countenance pale and sunken; voice shrill; great general prostration ; no 
hemorrhage. Pain in the right ham and thigh. Is it produced by the loose 
pieces of bone coming in contact with a nerve? Two slight dejections this 
forenoon. I leave the tube out of the passage to favour the descent of the 
pieces of bone, if the patient lives sufficientlylong. To increase the stimulants. 

Forty-first day, 1 P. M. Pulse 125; tongue dry and very dark. Patient 
is failing fast; has had some dyspnoea; appetite entirely gone. One of the 
pieces of bone has descended somewhat. I still leave the tube out. Increase 
the wine and carbonate of ammonia, and give any food he may relish. 

Forty-second day. Died this morning at ten o’clock without a struggle, just 
forty-one days after the injury. He became partially unconscious last night 
at —— A second piece of bone, nearly as large as the first, came 
through the wound last evening. 

Autopsy forty-eight hours after death—Thermometer (Fahrenheit) at zero.— 
Rigidity well marked, and equally in all parts. Emaciation great; no oedema. 
No discoloration of abdomen; a little on the back and both groins. Pupils 
equally dilated. Penis not flaccid ; scrotum not so. 

Head and thorax not examined. 

Abdomen.—Walls very thin, the muscies being also pale and soft, but are 
livid next to the peritoneum. Great omentum shows no fat between its 
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layers ; is adherent opposite to anterior superior spinous process of left ilium, 
and to appendicula vermiformis. Peritoneum adherent only in the iliac 
regions, as hereafter to be described ; no excess of fluid in its cavity. Stomach 
large and pale, but apparently healthy ; contents not examined. Duodenum 
and transverse colon stained with bile—healthy. Small intestine normal. 
Sigmoid flexure and rectum contain scybala ; former is displaced and adher- 
ent, as soon to be described. Liver pale ; in other respects normal. Gall- 
bladder contains one and a half ounces of bile. Spleen and pancreas normal. 
Kidneys both congested (the right in the greater degree); no other abnormal 
appearance. Ureters healthy; though the left traverses a large abscess, 
described in the next paragraph but one. 

State of Pelvic Viscera.—Bladder completely collapsed and contracted ; its 
cavity not capable of containing more than four drachms of fluid. Inner sur- 
face corrugated, and covered by about a drachm of purulent matter. A rupture 
is found at its neck, now of an oval form, three quarters of an inch long by 
half an inch wide, extending from a point one-eighth of an inch to the left of 
the middle line, backwards towards the orifice of the right ureter. The pas- 
sage from the rupture to the original wound in the perineum curves down- 
ward and to the right, and, for the first inch from the bladder, is of a size to 
fit quite closely around the tube which had been constantly kept introduced. 
The urethra is uninjured and normal throughout. The rectum also is nor- 
mal, except that the original wound in the perineum divides the intestine and 
sphincter ani for about three quarters of an inch, as discovered at the time of 
the accident. 

Suppurating Cavities in and above the Pelvis.—The sigmoid flexure and 
descending colon are bound down by adhesions of the peritoneum, extending 
from lower extremity of left kidney to the brim of the pelvis; thence the 
sigmoid flexure extends directly across to the same point on the right side, 
where it is still adherent. Thence turning to the left and in front, it merges 
into the rectum. On turning the adherent descending colon a little to the 
right, the peritoneum over the whole surface of the psoas and jiliacus muscles, 
and thence into the pelvis, presents a deep black colour. Having divided the 
peritoneum, together with the equally blackened fascia underneath it, a cavity 
is entered, which extends upwards to the kidney, and is capable of containing 
at least a pint of fluid, and now containing about four ounces of offensive, 
purulent matter, and black sloughs. On removing the contents, the whole 
interior is found to be a pulpy mass of black gangrenous matter—there being 
not the least appearance of muscular structure. The lower branch of the 
ileo-lumbar artery, and the circumflexa ilii, stretch across the cavity, being 
dissected from all their connections. The left ureter also lies free within it. 
At a point just outside of the bifurcation of the left primitive iliac artery, four 
small perforations of the peritoneum had occurred; but the adhesions of the 
sigmoid flexure having previously taken place, no purulent fluid had escaped 
into the peritoneal cavity. Under the closed perforations, the great cavity is 
found to terminate in three distinct passages: the first leading to a commu- 
nicated fracture of the left os pubis; the second passing into the pelvis, and 
finally discharging the contents of the great cavity through the abscess in the 
perineum, which opened on the twentieth day after the accident; and the 
third passage extending across the pelvis behind the rectum, and two inches 
below the upper extremity of the sacrum into another large abscess on the 
right side of the pelvis and abdomen. 

On removing the displaced and adherent sigmoid flexure from the right 
iliac region, and raising the peritoneum underneath (as black here as upon 
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the left side) the cavity just mentioned is opened. It resembles that upon 
the left side both in its contents and its internal condition, but rises only to 
the level of the crest of the ilimm. Occupying the whole iliac fossa, it ex- 
tends down to the fracture of the os pubis (discovered the next day after the 
accident) and over the denuded bones about six inches down the front of the 
thigh—this prolongation containing about six ounces of pus. The main 
cavity finally opens through the original wound in the perineum, a passage 
also leading from it to the fracture of the right ramus ischii. Still another 
abscess is found on the outside of the right thigh, and extending from near its 
middle almost to the level of the crest of the ilium, and which contained at 
least twelve ounces of healthy-looking pus. This was the only one of all the 
cavities to which the air had not a ready admittance. It communicated, 
through a very narrow passage, with the abscess on the front of the thigh. 

State of the Pelvic Bones.—Both ilia were sawn through from the ant. 
inf. spinous process to the sacro-sciatic notch, and the ossa femoris cut off 
three inches below the great trochanters. Thus about one-half of the circle 
of the pelvic bones was removed, with the rectum and bladder in their natural 
relations, and all the soft parts attached, except the integument. The prepa- 
ration shows the following fractures :— 

1st. An oblique fracture of the right ramus ischii, extending horizontally 
across it to the lower margin of thyroid foramen. No attempt at reunion. 

2d. An oblique fracture of the right os pubis, in a vertical plane, from the 
ileo-pectineal eminence, backwards and inwards, to a point behind the spine 
of the pubes. The fractured extremities are entirely denuded for more than 
an inch in both directions. 

3d. A communicated fracture of the /eft os pubis, directly backwards in a 
vertical plane, from a point just inside of the ileo-pectineal eminence. A 
slight attempt at reunion is apparent on its anterior aspect. 

4th. A fracture of left ramus ischii precisely like that on the right side ; 
but with very little displacement. Some attempt at reparation. 

5th. Another fracture, aboye and parallel to the last, of the left ramus 
pubis; no displacement. Partial reunion. Of course, all the five fractures 
extended into the two thyroid foramina. 

6th. A fracture of the sacrum on the right side was also discovered, paralle! 
to and just three quarters of an inch from the sacro-iliac articulation, and 
extending the whole length of the sacrum, along the outer margins of the 
sacral foramina. The fractured part was also itself divided into two equal 
parts by another transverse fracture—the 7h found in this subject. No 
attempt at reunion. The cancellated tissue of the right ilium is of a livid 
colour; that of the left is normal. The sacro-iliac articulations and the 
symphysis pubis are uninjured. 

The synovial membrane of the left hip joint presents a diffused redness; 
that on the right side is normal. 


Commentary.—The case of Comings illustrates the wonderful powers of 
endurance of the effects of an injury of the gravest character, not implicating 
organs whose function is immediately essential to life, which may be mani- 
fested by a person in perfect health at the time of the accident. Had there 
been also a concussion of the brain or cord, or an injury of the lungs, sto- 
mach, liver, or intestines, the progress of the case and the symptoms would 
doubtless have been very different. The following particulars seem wortliy 
of remark :— 
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1. The degree of collapse was not at all proportional to the severity of 
the injury; and reaction was complete within six hours, and never excessive. 
Much less pain also than might have been expected, was experienced, both at 
first and during the progress of the case. There could hardly be said to be 
any, during the first three or four days, except when the patient was moved. 
For a week or more after this time, some pain was experienced in the right 
groin and thigh, caused, apparently, by the injury of the muscles produced by 
the two fractures of the bones whence they originate—and relieved by sup- 
porting the limb so as to relax the muscles affected. The pain in the left 
thigh (on the sixteenth day and before) was promptly relieved by the appli- 
cation of the electro-galvanic battery by Dr. Allen, and did not again return 
with any considerable severity. If the application and the relief appear to be 
merely coincident, it should be remarked that it was frequently applied after- 
wards when the pain returned in a diminished degree, and always with the 
same result. I have often seen the same result also of its application in cases 
of neuralgia of the face and teeth. The cause of the pain on the sixteenth 
was suspected on the seventeenth, and verified on the twentieth by the open- 
ing of the perineal abscess. There was at that time, and subsequently, some 
dull pain in the lumbar region, attributed principally to the patient’s almost 
fixed position, but now to be associated, in great part, with the large abscess 
covering the left iliac and lumbar region. Two days before death, a pain was 
complained of in the ham of the right limb. This was probably owing to 
pressure upon some nervous trunk by the matter accumulated in the large 
abscess, and its ramifications on the right side. 

Moreover, almost all the symptoms which indicate debility or excitement 
of the nervous system were absent. There was no headache at any time. No 
unpleasant feeling in the head, except the pressure on the thirteenth day, was 
ever admitted. There was never the slightest delirium, nor loss of cerebral 
power, till within twenty-four hours of death. He generally slept quietly, 
and four to six hours out of the twenty-four. There was never any subsultus 
while the patient was awake, none even during sleep till the fifteenth day, 
which was at once removed by the tinct. assafetida in mist. camphore. 
Recurring on the seventeenth, it was kept in check, and finally removed by 
sal succini in mist. camphor., and did not return 4t all after the thirtieth day. 
There was never any flaccidity of the penis or scrotum, except on the twenty- 
fourth ; never any excessive contraction of either. Indeed, the sinking turns 
were almost the only symptoms of declining vital power manifested by the 
nervous system. These occurred first on the 11th day, when the first sloughs 
appeared, and recurred daily till the fourteenth, when they ceased; the 
patient continuing to improve till the bleeding on the twenty-second day. 
They did not reappear, with a single exception, till during the last three days 
of life. He wrote his name on the thirtieth day with a steady hand. 

2. The symptoms connected with the circulatory and the secretory sys- 
tems were also nearly as remarkable for their mildness. The moderate 
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degree of reaction depended partly on the temperament of the patient, doubt- 
less, and his mental state—he being perfectly calm and collected ; and partly 
also on the gradual loss of blood during the first few hours, and amounting 
perhaps to 3xxx. The heart’s action, the fever, and the thirst, were never 
violent, excepting for two or three hours sometimes, when the urine had 
accumulated to some extent at the neck of the bladder and in the wound. 
Hence they were at once reduced by the daily injection. The pulse never 
rose above 120, except about twenty-four hours before death. Much of the 
time it was below 100 in the morning, and 108 to 110 in the P. M. fora 
few hours. 

There was not a single chill except on the 13th day ; and a mere tremor on 
the 19th. The former preceded the pain in the left thigh ; and both might have 
been connected with the formation of the perineal abscess which opened on 
the 20th, unless the latter was merely a nervous symptom. No purulent 
matter was seen from the wound till the seventh day. There was no heat 
or tenderness to indicate decided inflammation in it, till the ninth day; and 
this disappeared within seventy-two hours. 

The tongue had a thin white coat part of the time during the first ten days ; 
and became a little yellowish on the eleventh, with the first appearance of 
sloughs. It was never much inclined to brown, till after the hemorrhage of 
the twenty-second, and it again improved after this to about the thirty-second 
day. Subsequently, it became very dark; though it was never cracked, nor 
even dry more than a day ata time. It was always protruded without any 
tremor. 

The secretion of the alimentary caual appeared quite healthy throughout the 
progress of the case; and whenever any yellowness indicated inactivity of the 
liver, a laxative containing pil. hydrarg. removed it. The viscid secretion in 
the mouth and throat, which occurred on the seventeenth and twenty-fourth 
days, were, in the first instance, dependent on an inactive state of the bowels, 
and, in the latter, associated with the swelling of the submaxillary gland of 
the right side. The swelling on the twenty-fifth day, and that of the parotid 
on the thirty-first and thirty-fourth, I attribute, on the whole, to taking cold. 
It promptly subsided in each instance, and the astringent gargle removed 
the viscid secretion after the bowels had been relieved. 

The first sloughs made their appearance on the eleventh day, and were dis- 
charged almost daily afterwards. The autopsies showed that they must have 
come principally from the two iliac regions. The countenance and voice were 
perfectly natural, except on the eleventh day, till the eighteenth day; the 
sallowness was however removed by the pil. hydrarg., and the expression 
afterwards was generally good, and the eye bright to the third day before 
death. Patient expressed hopes of recovery on the thirty-fourth day, and re- 
marked that he was not in the least nervous. 

The hemorrhage on the twenty-second day probably proceeded from the 
right internal pudie artery, which could hardly have escaped injury from the 
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fracture of the ramus ischii. The blood seemed to have accumulated in the 
wound for a time before it appeared externally, where, by its pressure, it 
detached the partially organized fibrine, as mentioned in the report. Whether 
this exudation of plasma was preparatory to reparation of one of the fractures, 
it is impossible to decide; but the condition of the patient had been very 
encouraging, for a few days, up to the moment of the hemorrhage. 

The venous hemorrhage, on the thirty-ninth day, probably came from the 
ileo-lumbar or the circumflex ilii veins. 

The respiration was never much modified till the dyspnoea occurred on the 
forty-first day. It averaged eighteen, and was never above twenty-four. 
There was never any cough. 

3. The digestive organs, also, performed their functions with very little 
derangement. There was never any sickness at the stomach; never any 
tympanites, nor even flatulence, except on the fifth day; never any tender- 
ness of the abdomen. The appetite returned on the fourth day, and was 
good after the tenth, till the hemorrhage occurred (twenty-second) ; it soon 
returned after the accident, and continued good, except on the twenty-fifth and 
twenty-sixth, till the second bleeding, on the thirty-ninth. The digestion at 
all times appeared perfect. No food ever gave distress; and the fecal evacu- 
ations were, with a single exception (sixth day), of a healthy appearance. 
There was never any diarrhea; and the bowels were easily acted upon 
from about the thirtieth day to the end of life. The difficulty experienced 
during the last eleven days was owing very likely to the patient’s position 
upon his back; the use of opium every night ; and the abnormal position of the 
sigmoid flexure disclosed by the autopsies. The only pain in the abdomen 
ever complained of (thirty-ninth day) was produced by violent contractions 
of this part of the intestines. 

Still the emaciation, first attracting attention about the sixteenth, became 
very apparent by the twenty-fourth day; and from this time it progressed 
very rapidly. Though food was taken very freely, and apparently digested, 
the loss from the extensive sloughing and respiration was not compensated. 

The excoriations upon the nates, and afterwards upon the sacrum, were 
easily healed, and remained so till death. No sloughing occurred at all ex- 
ternally. 

4. In the medical treatment of Comings’ case, it was regarded a matter 
of the greatest importance not to disturb the stomach in any way, except 
with the view of preventing a greater impending evil. This will perhaps 
account, in part, for the preservation of his appetite and digestion, and there- 
fore, his strength. Hence, also, the patient responded at once, for the first 
four and a half weeks, to the remedies used. The opium at night (laudanum 
in mint, camphor did best) was found to be altogether indispensable; and 
this, with the stimulants, constituted the principal treatment after the first 
ten days. 

The bougie passed through the wound into the bladder, was removed 
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daily ; then a quantity of the tepid solution of chloride of soda injected into 
the bladder, through a silver catheter in the urethra. The injected fluid 
passed out freely through the wound; and the latter being thus thoroughly 
cleansed, another bougie was introduced as before. The same fluid was in- 
jected through this tube every two to six hours, according to circumstances. 
At the end of three weeks, the passage had so closed around the tube, that 
all the urine apparently flowed at once through the bougie; and from that 
time I considered that all danger from that part of the accident ceased. The 
blackened state of the catheter used from the eighth to the twelfth day, I 
supposed merely indicated decomposition of the tissues with which it came 
in contact, and which evolved sulphuretted hydrogen. 

The apparatus for raising and changing the position of the patient con- 
sisted of two uprights six and a half feet high, connected by a cross-piece at 
the top, and far enough apart to admit the bedstead between them; with a 
roller turned by a crank, and two and a half inches in diameter, passing 
through them a foot below the top. A piece of canvass extended by a frame, 
and two yards long, was constantly kept under the patient; and a cord being 
extended from each side of the frame to the corresponding end of the roller, 
the patient was easily raised by merely turning the crank. Other parts of 
the apparatus, for raising the pelvis alone, or the lumbar region alone—or 
for maintaining the patient at any inclination, or for assisting in turning him— 
I need not describe; for any one, possessed of any mechanical knowledge, may 
easily form an idea of them, or of other means equally available. 

4. The only injuries to the pelvic bones supposed during life to exist, 
were the two fractures on the right side, with a dislocation of the right sacro- 
iliac symphysis (see twenty-seventh day), and perhaps a partial dislocation of 
the symphysis pubis. Instead of the former dislocation, a double fracture of 
the sacrum was found, and the slight mobility leading to a suspicion of the 
latter was produced by the fractured os pubis on the left side. The projec- 
tion noticed over the fractured right os pubis on the twelfth day was owing 
to an increasing displacement of the outer fragment, and, this continuing, led 
to the above supposition on the twenty-seventh day; as thus the crest of the 
ilium became more everted. It is singular that no pain was ever complained 
of over the fracture of the left os pubis, nor was there any notable tenderness 
on pressure. Neither was there tenderness on the left ramus ischii, except 
for a few days before and after the abscess in the perineum opened. The 
fracture of the right os pubis was inferred from the fact that the fragments of 
the ramus ischii on that side were displaced, and it was established the next 
day. For I should assert, on anatomical grounds, the impossibility of a 
single fracture of the pelvis with displacement of the fragments, and leading 
into the thyroid foramen ; a second fracture must extend into the same fora- 
men, to allow of the displacement supposed. This was illustrated on both 
sides in this case, though almost no displacement was found on the left side, 
either before death or afterwards. 
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That the patient could endure only the supine position, is not remarkable, 
now that we know the extent of the injury upon both sides. The almost 
necrosed condition of the right ilium also finds a cause in its being so isolated, 
and its circulation cut off by the fractures before and behind it, and by the 
purulent fluid in which it lay. 

5. The matter suddenly discharged on the twenty-eighth day doubtless 
came from the large abscess extending up to the left kidney. It probably 
formed at first around the fractured os pubis, and, finding no outlet, burrowed 
beneath the peritoneum over the iliac fossa, on account of the supine position 
of the patient. After accumulating there, it at last found a passage through 
the perineum, as the true psoas and iliac abscess is known sometimes to do. 
The sloughs in the new passage prevented more than a gradual evacuation 
of the matter at first; but, these being removed on the twenty-eighth day, the 
matter at once followed in a considerable quantity. On the thirty-fourth day, 
the external opening was enlarged, and a probe passed up four and a half 
inches towards the large cavity whence the fluid came. 

The iliac abscess on the right side probably originated in a similar way ; 
but, as it communicated with the original wound in the perineum, it did not 
rise so high as the left. It, however, extended down the front of the thigh, 
and, by its constant contact (indicated by the crepitation first noticed on the 
tenth day), had entirely denuded the fragments of the os pubis. The abscess 
on the outside of the thigh, and extending upward over the gluteal muscles, 
though communicating with the latter, I should rather attribute to the injury 
inflicted upon the soft parts there at first. 

The obstruction to the introduction of the catheter into the bladder, exist- 
ing from the twelfth to the twenty-fourth day, and being an inch and a quarter 
from the neck of the bladder, may have been produced by thé commencing 
descent of the pieces of bone discharged on the thirty-fifth and fortieth days ; 
but, more probably, a descending slough both caused this and prevented the 
catheter from entering the bladder so far as usual, by half an inch or more, 
after it had passed by the obstruction. There was no tenderness at the point 
of obstruction ; there was tenderness where the catheter stopped short of the 
usual point at the neck of the bladder (see nineteenth). The pieces of bone 
apparently came from the right fractured os pubis. The slight ecchymosis on 
the glans penis was not explained by any injury to the bulb of the urethra ; 
it remained unchanged till death. 

6. How was the rupture of the bladder produced? Considering the 
compression of the pelvis to the extent of five inches, it may have been lace- 
rated by one of the fractured bones; and this is perhaps the most plausible, 
as well as the most simple explanation. If so, however, the upper fragment 
of the right ramus ischii is most likely to have done the mischief. But this 
could hardly have produced the external wound in the perineum also; and 
yet the whole false passage appeared to have been produced by a common 
cause. The lower fragment could not have produced even the external 
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wound alone, as it still maintained its natural connection with the soft parts. 
The pressure of the contents of the bladder and the pelvis may have been that 
cause, bursting the bladder and perineum downwards. It is also to be 
remarked, in this connection, that ruptures of the bladder occur most fre- 
quently at its neck and base, even when indirectly produced ; as by pressure 
on the abdomen, or a mere concussion of this viscus from a fall, as has some- 
times happened. The peculiar arrangement of the muscular fibres in these 
parts will explain this fact. 

7. The duration of life after the injury, in this case—six weeks, wanting 
one day—is much longer than in any similar case I have seen reported. 
In a single instance, I find the patient lived seventeen days ; but the injury 
was less extensive than Comings’ was ascertained to be even at first. In no 
other case do I find life prolonged more than seven days; and, in most 
instances, only a few hours, ora day. I propose to give the statistics of the 
reported cases of rupture of the bladder with fractures of the pelvis, in a 
future number of this journal. 

Independently of the treatment employed, I attribute the prolongation of 
life in this case to the incessant care bestowed upon the patient by his attend- 
ants. Every direction was fulfilled seasonably, and to the letter. Any num- 
ber of competent young men could be obtained at any time to attend him, 
there being a large number engaged in the various establishments connected 
with the railroad operations in which he was employed, and he being a 
favourite with them all. Six men stayed in the house several nights in suc- 
cession, to be ready to lift him and change his position at any moment; and 
a brother, a student of medicine, was also constantly with him, to exercise a 
general superintendence. 

Though the accident was supposed to be necessarily fatal (even not includ- 
ing the injuries on the left side), there were times when the condition of the 
patient held out some slight degree of hope of recovery, with, of course, a 
urinous fistula in the perineum. But, after the twelfth day, when it was 
found that the air had ready access to the second fracture, all hope was 
regarded as presumptuous. Still, the patient being very low on the eleventh 
day, improved to the twenty-second, and felt better on the twentieth than at 
any time since the accident. He was at once much reduced by the hemor- 
rhage on the twenty-second. But he had greatly improved again up to the 
twenty-eighth day, though he had suffered from the pain in the left thigh. 
The free discharge of pus on that day relieved him, and he afterwards im- 
proved still more rapidly till the thirty-second day. His countenance now 
sunk again; he very gradually failed till the thirty-ninth day, when the ven- 
ous hemorrhage; though not abundant, cut him down at once. 


Bownoin March, 1859. 
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Art. X.—Medical Cases. By R. McSuerry, M. D., Surgeon United 
States Navy. 


Tue three following cases having been lately brought under my notice, I 
beg leave to offer them to your readers, possessing, as I think they do, some 
intrinsic interest. The two first, I transcribe from the notes of my father, Dr. 
R. McSherry, of Martinsburg, Va.; the last I give as narrated to me by Dr. 
R. Summers, now also of Martinsburg. 

Case I.—Granular or Tubercular Peritonitis. Mr. G. B. W., set. about 
40, a highly respectable citizen of Virginia, complained, in February 1848, of 
a most uncomfortable feeling about the stomach, “as if,” he said, “ something 
were clawing him there.’”’ A mild aperient gave temporary relief; but in the 
course of a week the pain returned with increased severity. There was no 
indication of fever; the pulse continued regular, and his appetite remained 
unimpaired. The pain continued to grow more and more distressing from day 
to day; he was cupped repeatedly, blistered; iodine frictions were used, but 
without effect ; he was put on a course of calomel and opium; still the pains 


grew worse and worse, and at length intolerable. Several physicians were 
called in to see him; and he ventured to go to Baltimore for medical advice ; 
he was seen there by a medical gentleman of the highest professional fame, 
and of merited distinction; but no positive diagnosis was given. 


Mr. W. returned to his family; his sufferings became excruciating, so that 
he had no rest except under the influence of powerful anodynes. About two 
weeks before his death, which took place in June, dropsical effusion occurred 
about the ankles. During the last illness, and for some months previously, he 
suffered from a cough, with little or no expectoration ; there was no taint about 
the breath, which was perfectly sweet to the last moment. His fine mind was 
unclouded throughout. 

The autopsy was confined to the abdomen; the appearances were as follow: 
The abdominal parietes were thick and lined by a third of an inch of fat. 
The omentum majus was highly vascular, fatty, and thickened; the colio- 
omentum was likewise hypertrophied. The intestines, great and small, were 
healthy, and distended with gas. The liver was generally healthy ; a small por- 
tion near the stomach was in a state of congestion; there was no bile in the 
gall-bladder. The spleen was natural and healthy. The stomach was empty 
and contracted, and adhered strongly to all the contiguous parts; the cardiac 
orifice was hardened and much contracted. The greatest amount of disease 
was in the peritoneal investments (gastro-hepatic omentum, Xc.), at the lesser 
curvature of the stomach; these were excessively thickened, of a dark colour, 
and studded with tubercles or granules of cartilaginous hardness. The peri- 
toneum was everywhere vascular and more or less studded with tubercles ; 
about a quart of effused fluid escaped from the peritoneal cavity. The 
kidneys were healthy. 

Such is the result of a rapid examination of a case when during life the 
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diagnosis was sufficiently obscure. Mr. W.’s father and elder brother had died, 
it was said, of a peculiar abdominal disease ; but no examination was made so 
far as is known. Mr. W. was never robust at any period of his life. 


Case Il.—Premature expulsion of Fetus with retention of Placenta until 
the completion of the term. Mrs, S., set. 40, the mother of many children, 
was taken with labour pains on the 6th of November, 1847. In a few min- 
utes, a dead foetus was expelled ; the cord was decayed and broken in the expul- 
sion. This happened in the early part of the seventh month of gestation. 
As the placenta did not follow, ergot was given, and continued more or less 
for two days, but without effect. There was but little hemorrhage ; the patient 
had some slight fever, but, in a few days, she was well enough to engage in 
her ordinary household duties. On the 29th of January, 1848, she was taken 
with severe pains, when the placenta was expelled, after which she had a rapid 


recovery. 
In April, 1849, she was delivered of a healthy child. 


Case IlI.—Projecting Coccyx. Dr. Summers, while practicing in Mary- 
land, was called to see a married woman, in consultation at an advanced stage 
of her third labour. She had lost both of her previous children during par- 
turition. The doctor, on examination, found the head ready for expulsion, 
but with a huge gash, or section, as if the skull had been cleft by some sharp 
instrument. 

In time the child was delivered, dead, the mother having suffered greatly, 
in mind and body. The doctor then made another, and a thorough examina- 
tion of the parts of the mother, and discovered clearly, what was before un- 
certain, that the coccyx presented its point, nail-like, firmly upwards and in- 
wards into the cavity of the pelvis. He recommended to his patient either to 
visit a distinguished surgeon, to learn whether his art could relieve her, or to 
make up her mind to live absque marito. The lady did not take his advice, 
but in due time she was taken again in labour, and sent for Dr. S. in the first 
stage of it. The doctor, knowing the condition of things, set to work earnestly 
to draw the coccyx in a line with the sacrum by strong traction efforts, hop- 
ing to retain it sufficiently long to give the child a passage. He soon found 
that he was not likely to succeed, so that he determined, if possible, to break 
the connection between the two bones. By the application of both thumbs, 
with some effort, he succeeded perfectly; an audible snap soon gratified his 
ears, and in a very few minutes after, to the great joy of the parents, a living 
and healthy child was born. The lady declared that her sufferings were quite 
trivial, in comparison with her previous labours. 

The doctor delivered her afterwards safely in two successive labours; but 
upon each occasion he found greater difficulty in breaking down the osseous 
union between the bones. 

He learns that, in a subsequent labour, she lost the child as in those before 


she came into his hands. 
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Art. XI.—Case of Ascites, in which the patient was tapped, in ten years, one 
hundred and eighty-six times, and had seven hundred and fifty-one and three- 
fourth gallons of water drawn of By Joun H. Grurrin, M. D., of Vir- 
ginia. 


In the report of the following case, I am forced to rely mainly on the state- 
ment of Mr. Armstrong, the husband of the lady who is the subject of it, as 
all the physicians who attended her, or had an opportunity of examining it, 
except myself (Drs. Nash, Dawson, Dillon, and Bentley), are now dead, and 
my own recollection, after the lapse of seventeen years, is too indistinct to be 
relied on, especially as I had but two opportunities of investigating it, and did 
not then anticipate that the duty of reporting it would devolve on me. The 
statements of Mr. Armstrong, however, a man of intelligence, who took notes 
at the time, may be fully relied on, as far as they go; and it is chiefly to be 
regretted that more is not known of the early history of the case, the appear- 
ance, growth, size, &c., of the tumours, which evidently caused the dropsical 
effusion. 

I am informed, by Mr. Armstrong, that his wife first began to complain in 
the fall of 1820, then 25 years old, when she was attacked with severe pain 
in the left side, and that, after it had continued for some time, a tumour made 
its appearance in the left hypogastric region, or, to use his own language, 
“between the middle of the abdomen and the upper part of the hip bone.”’ 
At this time, she was attended by Dr. G. P. Nash, who, he thinks, considered 
it an enlarged spleen, and continued to prescribe under this impression, until 
the next spring, when two others made their appearance on the right side, one 
of which attained the size of a man’s fist, the other remained stationary after 
it was first observed. The tumour on the left side was larger than either of 
those on the right, of an irregular, knotted, pyramidal shape, which, rising 
out of the pelvis, occupied a considerable portion of the left side of the cavity 
of the abdomen, and, when I examined it (August, 1832), was tender to the 
touch. She continued to take medicine at intervals, until the 22d of Feb- 
ruary, 1826, when an abortion of a male foetus took place, supposed to be at 
the third month of pregnancy. In 1830, she was first observed to be dropsi- 
cal, when Dr. 8S. G. Dawson, late of Putnam, Ohio, was requested to see her, 
and who continued to attend her until the summer of 1832. On the 22d of 
June, following, she was delivered of two male children, supposed to be at the 
sixth month of pregnancy; one of which lived twenty-four hours, the other 
was born dead. After this, “‘ remedies for dropsy” were occasionally, though 
not very perseveringly, used until the summer or fall of 1832, when they were 
finally abandoned. 

On the 22d of November, 1830, she was first tapped (by Dr. Dawson), 
when six and a half gallons of water were drawn off. She was not again 
tapped until the 8th of October of the following year. After this, the water 
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continued to accumulate rapidly. In 1832 she was tapped ten times, in 1833 
twenty-six times, in 1834 twenty-five times, in 1835 twenty-six times, in 1836 
twenty-seven times, in 1837 twenty-six times, in 1838 twenty-six times, in 
1839 seventeen times, and in March, 1840, she was tapped for the last time— 
in all, one hundred and eighty-six times (186), and seven hundred and fi/ty- 
one and three-fourths (751}) gallons of water, of a clear straw colour, drawn 
off. The size of the tumours gradually diminished, until they finally disap- 
peared, but could be distinctly felt, on either side of the pelvis, for some 
time after the last tapping; since which time she has enjoyed almost unin- 
terrupted good health. Indeed, during the entire period, her general health 
continued good, and she suffered but little except the inconvenience caused by 
the accumulation of the water. She is now able to walk several miles, with- 
out fatigue, which I have frequently, within the last few weeks, known her 
do, in her benevolent attentions to the sick of her neighbourhood. 

I am aware that a number of cases have been reported, in which the opera- 
tion of tapping has been borne a great number of times, and that in some, an 
almost incredible quantity of water has been drawn off. In the April number 
of this Journal, a case is referred to by Professor Peaslee, of Dartmouth College, 
mentioned by Burard, in which the patient was tapped 665 times in 13 years. 
In the case teported in the Philosophical Transactions for 1784 by Martineau, 
referred to by Watson, the patient, in twenty-six years, was tapped eighty 
times and 6631 pts. or upwards of 13 hogsheads of fluid drawn off. 
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REVIEWS. 


Ant. XIL.—1. Traité Théorique et Pratique des Luxations Congénitales du 
Fémur, suivi d'un Appendice sur la Prophylaxie des Iuxations Spontanées. 
Par le Doct. Cu. G. Pravaz, Directeur de I’Institut Orthopédique et 
Pneumatique de Lyon, &. &c. Lyon, Paris, 1847. 4to. pp. 288, with 
ten plates. 

2. A Treatise on the Etiology, Pathology, and Treatment of Congenital Dislo- 
cations of the Head of the Femur. Illustrated with plates. By Joun 
Murray CARNOCHAN, M. D., Lecturer on Operative Surgery with Surgical 
and Pathological Anatomy, &c. &e. New York, 1850. 8vo. pp. 235. 


Ir is remarkable, in view of the numerous and exceedingly valuable treat- 
ises and contributions made by English surgeons on the pathological condi- 
tion of the joints, that the subject of congenital dislocation of the head of the 
femur should have been so almost entirely unnoticed by them. The learned 
author of the “Surgical Dictionary” makes no mention of it in his ponderous 
tome; Sir B. Brodie is equally silent concerning it; in the last edition of 
Sir A. Cooper’s Treatise on Dislocations and Fractures, the existence of con- 
genital dislocations is just hinted at in a note by the editor (Am. ed., p. 9); 
but the book contains no specification with reference to such a condition of 
the hip-joint; neither do we find it included in the subjects treated of in the 
more recent volume of Dr. Smith, of Dublin, which we had occasion to notice 
in the last number of this journal. In short, in none of the thousand works 
in the English language, do we remember to have seen any account of this par- 
ticular deformity, excepting in the Cyclopedia of Anatomy and Physiology (art. 
“ Hip”), and in Mr. South’s elaborate edition ‘of Chelius’s System of Surgery 
vol. ii. pp. 243-6, Am. ed.); but these are obviously fragmentary accounts, 
although the former, so far as it extends, is written with much discrimination 
and judgment, and may be consulted with profit by any one who is interested 
in this subject. We have seen but two cases of this affection recorded in the 
British journals, viz., one in the eighth volume of the Dublin Journal, and 
one in the London Lancet, 1844, which last was reported by Dr. Carnochan 
himself. 

On the Continent, however, this subject has received much attention, and 
has elicited many very able discussions. And that the deformity in question 
shall not be supposed to be confined to the Continent of Europe, we refer to 
the statement of Dr. Todd (Cyclop. Anat. and Physiol.), who has seen cases 
of the same in Dublin, and specimens in the museums of that city and of 
London, and also to the assurance of Dr. Carnochan of its frequency in New 
York (p. 117). 

We propose to give a short account of this affection, based upon the works 
Of Drs. Pravaz and Carnochan, hoping that it will interest our readers, or 
such of them as may not yet have met with any notice of this peculiar form 
of luxation. 

M. Pravaz’s book must be considered as very complete in all its parts. 
He traces the natural history, so to speak, of the deformity in question from 


No. XXX VIII.—Aprit, 1850. 27 


1850. ] 403 


404 Reviews. [ April 


the time of its first mention by Hippocrates to the present day, detailing its 
symptoms, the anatomical lesions which characterize it, its causes, diagnosis, 
oy AE! and treatment, with all the amplification for which the writings of 

is countrymen are so conspicuous. And, moreover, it possesses two promi- 
nent features, which are much less frequently recognizable in the treatises of 
the French, but which commend it very strongly to us, and impress it, ( 
priori, with an appearance of truthfulness and value. These characteristics 
are, unusual candour in narrating and judging of the opinions of others with: 
reference to the theoretical portions of the subject, and the practical aim which 
has suggested and influenced his individual labours. M. Pravaz proposes no 
new theory to account for the production of the deformity, but advocates, as 
it seems to us, a very rational eclecticism in selecting from and applying the 
speculations of his predecessors ; and to him is accorded the glory of having 
established upon a secure basis the curability of this most interesting, and 
hitherto most hopeless, affection. He says, at page 2 of the introduction, 
“Since the year 1835, when I published, in the ‘Archives Générales <i. 
Médecine, my first memoir on the treatment of congenital luxations of the 
femur, I have not ceased to investigate this important subject: in 1838-9, | 
communicated to the Roya Academy of Medicine the additional observations 
which a longer experience had enabled me to make concerning the etiology 
and the treatment of this deformity.” The academy appointed a commission, 
consisting of MM. Blandin, Gerdy, Sanson, and Naquart, to report upon a 
case presented by M. Pravaz, the diagnosis of which had been confirmed by M. 
Richard de Nancy. This committee reported in 1838, two years after the 
treatment of the patient had been instituted; the correctness of the diagnosis 
was admitted, and the cure was pronounced to have been accomplished. 
(Carnochan, p. 218.) 

Dr. Carnochan has availed himself diligently of the labours of those who 
have preceded him in the same field of study, and has observed additional 
cases both in Europe and in New York, during life and after death, with the 
delineations of which he has illustrated his book. The volume which he has 
presented to the profession in this country contains, therefore, in a convenient 
and accessible form, the substance of what is known concerning this disloca- 
tion. We feel a pride that the first monograph on this subject in the English 
language is from the pen of an American, and that it is so creditable to its 
author. 

As of other discoveries and attainments in science, our knowledge of con- 
genital dislocations of the femur has been of slow growth. The history of its 
evolution is interestingly detailed by M. Pravaz, and more summarily narrated 
by M. Carnochan. We shall dwell upon this portion of their treatises only to 
mention that the first recognition of the deformity is due to Hippocrates, 
whose prolific brain seems to have teemed with the germs of truths which 
succeeding years and circumstances more favourable to their growth have 
developed into full maturity. But the chief impulse to investigation upon this 
subject was given in modern times by Dupuytren, who, in 1826, presented to 
the French Academy a memoir based upon the observation of twenty-six cases 
of this affection. 

The dislocation is stated by Dupuytren (Legons Orales, Repertoire d’ Ana- 
tomie et de Physiologie) to be most frequently double, affecting both the 
hip-joints, and in this opinion our authors agree. It is also much more com- 
mon in the female than in the male, Dupuytren having met with but three or 
four cases in the latter sex in the twenty-six instances recorded by him ; but 
this proportion is considered to be too large both by Pravaz and Carnochan, 
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and likewise by Dr. Todd. Why it should be found in the female so much 
more commonly than in the other sex is, of course, beyond comprehension; it 
is probably merely an exemplification of the law which determines the occur- 
rence of deformities in general to be more frequent in the female. (Dupuy- 
tren, op. cit.) And, as we often see other malformations transmitted from 
parent to offspring through long successions, so the congenital dislocation of 
the femur has been observed as an hereditary vice of conformation. (Carno- 
chan, p. 27, quoted from Dupuytren.) 

The deformity has very generally escaped observation until the child 
affected with it has commenced to walk ; for the weight of the trunk upon 
the inferior extremities is an important element in the production, or, at least, 
in the full causation of the shortening of the limb or limbs; this and other 
symptoms will be most apparent after the causes on which they depend have 
been in action for some years. Moreover, these circumstances will be more 
or less modified by the direction and degree of the displacement, and by the 
existence or absence of adhesions, or other limitations to the motions of the 
head of the femur in its false position. 

The account given by Dupuytren of the symptoms of this form of luxation 
has been adopted by subsequent writers without any very important modifi- 
cation : they are detailed with much clearness in both the volumes under con- 
sideration. The displacement may occur in four directions, viz.: 1st, upwards 
and outwards, upon the dorsum of the ilium; 2d, directly upwards; 3d, 
forwards and upwards ; 4th, backwards and upwards (sub-luxation). ‘“ Lastly, 
the term pseudo-luxation has been applied to certain permanent deviations in 
the direction of the femur, resulting from a morbid muscular retraction simu- 
lating dislocation at the joint, but without the exit of the head of the femur 
from the cotyloid cavity.” (Carnochan, p. 24.) The displacement first men- 
tioned, however, in which the head of the femur passes upwards and outwards 
upon the dorsum of the ilium, is by far the most common (the others occur- 
ring only in monstrosities, according to Dr. Carnochan), and therefore the 
symptoms of this only are detailed by authors generally. They are to be 
studied as presented in cases of single and those of double dislocation. 

The double congenital dislocation may be thus characterized: The patient 
standing, the observer will be struck with the disproportionate development 
of the trunk as compared with the inferior extremities, the former being of 
the normal dimensions in length and diameter, while the latter are shorter 
than natural. This will be found, on examination, to be owing to the fact 
that the trunk has, as it were, sunk down between the heads of the femora, 
the great trochanters being recognizable by the sight and the touch at points 
above and behind their normal situation, and forming marked projections 
beneath the integuments and muscles which cover them; the lower part of 
the buttocks, on each side, is flattened; the fold of the groins is deepened, in 
consequence of the vacuity left by the escape of the heads of the femora from 
the acetabula, and the line of the groin is rendered more vertical; the tube- 
rosities of the ischia are very prominent, partly in consequence of the eversion 
gradually produced in their direction by the combined action of the muscles, 
which place them in relation with the upper part of the femora, and partly 
because the ascent of the head of the thigh bone, on each side, has, by thin- 
ning the fleshy covering of the corresponding ischiatic protuberance, rendered 
the latter more exposed to view. Another striking feature in these cases is 
the incurvation of the lumbar region, caused by the great traction exerted upon 
the internal iliac and larger psoas muscles by the ascent of the trochanter to 
which they are attached. The thighs descend obliquely inwards from the pel- 
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vis to the knees, forming with the tibize respectively an obtuse angle, while 
the latter bones are directed obliquely downwards and outwards: the patient 
can generally plant the soles of the feet flatly upon the ground, and the toes, 
in most cases, look directly forwards. 

If the patient be placed upon his back, the thighs, unless fixed in newly 
formed sockets upon the ilium, may be readily drawn downwards, so as to 
restore to the lower extremities almost their natural length, and the trochan- 
ters nearly to their normal distance from the crest of the ilium; at the same 
time, the anterior convexity of the loins is reduced to its legitimate degree. 
But the former symptoms re-appear, at least partially, as soon as the extension 
is withdrawn. If the thigh be rotated, the head of the bone cannot be felt 
moving beneath the fingers placed upon the groin, as in its normal position 
(Pravaz, p. 105); but, upon examining carefully the external iliac fossa, the 
head of the femur, if it exist, can generally be detected in its abnormal situa- 
tion, and be felt moving with the motions impressed upon the thigh. Rotation 
may be made pretty freely; extension, flexion, and adduction are easily exe- 
cuted ; indeed, the thigh may be sometimes so much flexed upon the pelvis that 
the limb shall touch the anterior part of the shoulder, and these motions are 
not attended with pain: abduction can be effected only to a slight extent. 

When the patient walks, a peculiar and remarkable hobbling and unsteady 
gait is observed, as might @ priori be supposed, from the want of fixed support 
to the heads of the femora, and the consequent ascent and descent to which 
they are alternately subjected as the patient bears first upon one side and then 
upon the other. But these peculiarities are less noticeable when the individual 
performs any quick movements in locomotion, as in running, leaping, or danc- 
ing; for in these actions the muscles contract so energetically and so rapidly, 
that the head of each femur is kept in firmer and more constant apposition to 
the ilium, and thus affords a more sufficient obstacle to the descent of the pel- 
vis. The muscles of the lower extremities are, of course, imperfectly developed, 
and cannot endure any protracted exercise. 

The symptoms, as above detailed, are such as exist in well-marked cases of 
considerable standing, and in which no new articular connections exist. They 
are modified by years, being less strongly characterized in early life, and per- 
haps more so in old age. 

The characteristic appearances of the single dislocation need scarcely be 
narrated at length, for they are such as might be anticipated from a knowledge 
of those which mark the congenital luxation of both femora. The lumbar 
region is curved laterally towards the affected thigh, instead of anteriorly, and 
the corresponding side of the pelvis is also depressed ; the patient treads upon 
the toes of the shortened limb, unless the knee of the sound side be flexed, 
and the trunk flexed upon the pelvis; the retracted extremity is much less 
developed in all its parts than the other. In other respects, no peculiar symp- 
toms attend the single, different from those present in the double dislocation. 

The diagnosis of congenital dislocation of the femur from accidental luxa- 
tion, and from scrofulous disease of the hip-joint—the two conditions with 
which it is most likely to be confounded—may be made by careful observation 
and comparison of the symptoms characteristic of these several affections, and 
by reference to the history of the patient; and, with regard to the latter point, 
it must be noted that, in the congenital displacement, the symptoms com- 
menced to display themselves with the earliest attempts of the person to walk 
or to stand, that there is great freedom of motion of the joint, and that there is 
not, nor has there been, any mark or other evidence of disease in and about 
the articulation. These points are well illustrated and insisted on in both the 
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works before us. Dr. Carnochan records at length a case exemplifying a 
variety of interesting points connected with the symptoms and diagnosis of 
this affection (pp. 107-127); and in the volume of M. Pravaz many such are 
described, although less minutely. 

In his description of the anatomical characteristics of the congenital dislo- 
cation of the femur, M: Pravaz adopts a classification which groups together 
those cases only which resemble each other as regards their susceptibility of 
cure. He thus forms the following divisions: Under the first, he classes 
the cases of double luxation without pseudarthrosis; in the second group, in- 
stances of dowble luxation with pseudarthrosis of one or of both of the femoral 
heads; in the third, of single dislocation without pseudarthrosis ; in the fourth, 
of single dislocation with complete pseudarthrosis; in the fifth, of congenital 
deformities occasioning lameness which simulates that resulting from original 
luxation of the head of the thigh-bone. To this portion of his subject he 
devotes nearly fifty pages; and in addition to set expositions of the lesions 
formed, he details the results of individual examinations, embracing a variety 
of curious facts, all bearing, in different ways, upon the various questions 
which suggest themselves for consideration concerning the prognosis and 
treatment of the affection which we are studying. 

Dr. Carnochan describes the lesions with reference to the individual textures 
and parts affected, but renders this plan available, in a practical point of view, 
by his comments upon, and his explanations of, the different changes of struc- 
ture and configuration which are met with. The particular cases which he 
subjoins will be found highly interesting. 

As might be anticipated, the post-mortem appearances, in cases of congenital 
dislocation of the femur, are found to be more or less modified, agreeably to 
the age of the patient. Many of them are, perhaps, owing to the lapse of time 
alone; and all are probably so much influenced by this cause, as to render it 
dificult to trace any close relation of cause and effect between the pathological 
appearances and the displacement of the head of the femur. They are to be 
studied with reference to the parts composing the articulation, and to those 
less directly implicated—both the osseous and soft textures. 

The condition of the muscles about the joint is found to vary; some are 
elongated, others shortened, as their points of attachment are rendered more 
distant from each other, or are more approximated ; some are hypertrophied, 
others atrophied and affected with fatty or other degeneration, as they are 
compelled to perform increased duty, or, from deviation in the line of their 
direction, are either not called upon to act at all, or have a diminished function 
to fulfil. 

The capsular ligament is more or less elongated, in consequence of the con- 
tinued traction to which it has been subjected, and it is thicker and stronger, 
to enable it to support the constant strain which it is compelled to bear in the 
ascent of the head of the bone. In many instances, the walls of this ligament 
have been approximated, and even adherent to each other, or to the round 
ligament at the centre of the cavity, giving it the appearance of an hour-glass ; 
the cavity itself sometimes contains a superabundance of fluid, sometimes 
merely enough to render its surfaces moist. The capsule is occasionally per- 
forated by the continual pressure of the head of the thigh-bone, allowing the 
latter to come in contact with the periosteum of the pelvis, and this in turn 
becoming absorbed at this point, the two osseous surfaces are opposed to each 
other. It is in such cases as these, and probably in such cases only, that a 
new socket is formed for the reception of the head of the femur; this is 
accomplished by the deposit of osseous matter upon the external surface of 
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the ilium, around the spot at which the head of the femur touches it, and by 
the gradual formation of a pit or depression at the same point; to complete 
the new socket, and to secure the head of the bone in it, plastic matter js 
effused abundantly, uniting the capsule, around its perforated opening, with the 
osseous ridge before mentioned. The opposed surfaces of bone may become 
covered with a new periosteum, or by continued friction “an appearance of 
eburnation” may be produced, or the surfaces may remain rough. Where the 
capsule has not been perforated, evidences often exist of an attempt to esta- 
blish a new joint, and thus to limit the erratic motion of the head of the 
femur, by the formation of adhesions between the periosteum of the ilium, at 
a certain point, and the exterior of the capsule; and the object is still farther 
assisted by the formation of a depression upon the ilium, in which the head 
may repose. 

We apprehend that Dr. Carnochan (p. 158) has somewhat misconceived 
the assertion of M. Guérin with respect to the certainty of the formation of a 
new osseous socket upon the ilium in those cases in which the head of the 
femur has escaped from the capsular ligament through a perforation in the 
latter. We have not been able to see M. Guérin’s book, but we suspect, from 
the remarks of M. Pravaz (p. 54), that the consentaneous exposure of the sur- 
face of the ilium by the erosion of its periosteum is considered by M. Guérin as 
also essential to the production of a long socket. 

The ligamentum teres is elongated proportionately with the capsule, and 
generally flattened at the same time; in other cases, its continuity is severed, 
probably in consequence of the pressure exercised upon it by the head of the 
femur; and in some instances, as in the case recorded by Vrolik (Pravaz, 
p- 41), no vestige of the round ligament remains either upon the head of the 
thigh-bone, or at the cotyloid cavity. Dr. Carnochan also reports a similar 
case at p. 186. 

The head of the femur is not found to occupy any constant position. It is 
generally seen at some point on the external fossa of the ilium above and pos- 
terior to the acetabulum, and theory would assign it this position, from the 
known action of the powerful glutzi muscles. The distance to which it is 
thus drawn by muscular action, and additionally forced by the weight of the 
body, varies in different cases. Sometimes, however, the head is found a little 
anterior to the acetabulum, close to the anterior inferior spinous process of the 
ilium, or between this process and the ridge which forms the posterior bound- 
ary of the anterior third of the ilium, while the trochanters lie towards the 
ischiatic notch. This was the case in all the instances of the dislocation seen 
by Dr. Todd (Cyclop. Anat. and Phys.), and they disprove, we think, the 
assertion of Dr. Carnochan (p. 47), that this form of dislocation can only 
occur in monstrosities. 

In other exampies, the head rests upon the superior and posterior margin of 
the acetabulum, forming a depression upon the latter. The other situations 
which the head of the femur may occupy have already been alluded to. The 
extent of motion of which it is capable is sometimes as great as three inches, 
sometimes not more than half an inch. (Hutton, Dublin Journal, vol. viii.) 
The articular cartilage and the synovial membrane may remain upon the bone, 
or they may be entirely wanting. Again, the head of the bone is very often 
altered in shape, generally in old cases assuming an oval form, and it is also 
diminished in size; frequently, indeed, it has been entirely wanting. (Carno- 
chan, p. 153.) The neck of the femur participates in these changes, to the 
extent, sometimes, of complete disappearance ; in other instances, the alteration 
in these respects reduces the upper part of the thigh bone to the appearance 
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of the humerus (Todd). Such a condition is not surprising, in view of the 
changes often effected by age, and especially of the state of the round liga- 
ment and the nutritive vessels which it transmits. Dr. Todd and Dr. Hutton 
have pointed out a condition of the cervix femoris which we have not seen 
noticed elsewhere, viz., that it is often twisted around towards the anterior 
aspect of the shaft. This may serve to explain the fact that the foot is not 
always ¢nverted in this form of dislocation ; and it may account for the gradual 
eversion of the foot in those cases in which the latter was at one time 
turned inwards, by su] posing, as is reasonable, that this direction of the neck 
may have been, in such instances, the result of continued pressure exerted 
upon it by muscular contraction. Moreover, the cervix is usually rendered 
more horizontal in its direction. 

The acetabulum undergoes changes. It is generally diminished in circum- 
ference and in depth, by the partial or complete disappearance of its elevated 
margin, and by the hype rtrophy of the adipose matter which exists naturally 
at its bottom, or again by the partial or complete filling up of the cavity wi ith 
osseous matter. (C arnochan, p. 152.) And, the assertion of Pravaz to the 
contrary notwithstanding (p. 79), the cotyloid cavity sometimes becomes “a 
dane surface, without border of any kind.” (Harrison, Cyclop. Anat. and 
Phys.) ts shape, too, generally becomes oval or triangular, corresponding in 
this respect, as well as in reference to size, with the changes effected in the 
head of the thigh-bone. 

Besides these changes, a deterioration of structure, as well as a diminution 
of volume, of the thigh bone and its muscles is almost:a necessary accom- 
paniment of this form of luxation, because the supply of nutritive blood is 
materially diminished in consequence of the lessened calibre of the vessels. 
(Carnochan, 163; Pravaz, 80.) 

Among the most important pathological changes resulting from this affection, 
are those which are observed in the configuration and dimensions of the pelvis, 
for it will be remembered that the female sex is most commonly afflicted with 
this congenital displacement. Prayaz, and before him Dupuytren and others, 
have maintained that, in the double luxation, the pelvic diameters are not ma- 
terially diminished, but, if at all affected, are rather favourably changed. And 
the former author gives a tabular statement (p. 46) of the diameters of a 
female pelvis thus diseased, as compared with those of a healthy one, to sub- 
stantiate this opinion. In this instance, all the measurements at the superior 
strait, excepting the antero-posterior and one of the oblique, fall short of 
those of the normal pelvis; the other oblique diameter was of the same 
length with those of the normal pelvis; the measurements of the inferior 
strait were, with the single exception of the antero-posterior, larger in the 
affected pelvis than in the other, and the pelvic excavation of the former 
was as favourably developed for parturition as that of the latter. Dr. Car- 
nochan thinks that the dimensions of the pelvis in both forms of the disloca- 
tion are vitiated ; in the single luxation, this is certainly the case. More- 
over, the external iliac fossa is render ‘ed more convex, the anterior spinous 
processes are thrown more inwards, the ischiatic tuberosities are everted, and, 
if the displacement be on one side only, the corresponding half of the pelvis 
is depressed. M. Pravaz mentions the fact that, in consequence of the pro- 
jection inwards of the superior anterior spinous process of the ilium, and the 
more horizontal direction which the upper ramus of the pubis assumes, the 
space between the latter and Poupart’s ligament is deepened, and consequently 
a proneness to crural hernia results. 

Concerning the etiology of this variety of dislocation, much speculation 
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exists, and we can scarcely hope to arrive at the determination of any one 
constant cause for its origin. For, apart from the probability which would 
assign a multiplicity of conditions, either as co-operating in each case, or as 
acting individually in different instances, it is impossible to say with certainty 
what relation of cause and effect there may be between the post-mortem ap- 
pearances in any one case and the primary displacement, because these very 
appearances have been in a measure the result of changes occurring subse- 
quently to the dislocation of the head of the bone. 

The causes which have been assigned are the following :-— 

1. Blows, or other injuries, inflicted upon the mother during pregnancy, 
and acting upon the foetus through the abdomen of the parent. (Hippocrates, 
Paré, Galen.) And this seems not irrational in view of the position of the 
femur with relation to the acetabulum, while in utero, as pointed out by Du- 
puytren. 

2. To these causes, Petit adds another, viz : undue violence in the delivery 
of the child, and he cites a case in support of this opinion. (Pravaz, p. $4.) 
It seems exceedingly probable that the accident may occur when, in a breech 
presentation or in the operation of turning, traction is hastily or carelessly 
made upon one leg only, while the other still remains in the cavity of the 
uterus or of the pelvis; and in such cases the dislocation would affect, proba- 
bly, the thigh which is not drawn upon. 

\ 3. A defect in the original organization of the germ. (Dupuytren.) 

4. An arrest or an imperfection in the development of the cotyloid cavity, 
whereby the latter is rendered incapable of retaiming the head of the femur. 
(Breschet.) And, from the character of the vascular connection which exists 
between the acetabulum and the head of the thigh-bone, an imperfect develop- 
ment in the latter might, not unreasonably, be anticipated to exist simulta- 
neously with a similar imperfection in the former. 

5. The observation of instances in which the congenital displacement of 
the head of the femur co-existed with other deformities, suggested to Delpecl 
that the explanation must be sought for in some abnormal condition of ouc 
of the great centres of life, particularly of the spinal cord. In fact, cases are 
recorded in which atrophy, and other imperfections of the limbs, existing from 
a very early period, coincided with partial development and other diseased 
conditions of the spinal cord or brain. In the case reported by Dr. Hutton, 
(Dublin Journal, vol. viii.,) a large part of the right hemisphere of the brain 
was wanting, its place in the cranium being occupied by a cyst five inches 
long and three inches deep; the /eft hip was dislocated, the whole limb par- 
tially developed, and the /ef/t upper extremity in a state of flexion and also 
atrophied, and this state of things had existed from the earliest age of the 
patient. Chaussier reports the case of a child in whom the shoulder and the 
hip of the same side were dislocated at birth ; and he relates that the mother 
had felt strong convulsive movements of the child during her preguancy. 
(Pravaz, p. 84.) Guérin has generalized upon such facts as these, and 
ascribes to spasmodic muscular action, induced by some primitive disorder in 
the nervous system, the occurrence of congenital dislocation of the hip. Dr. 
Carnochan is still more explicit, and attributes the luxation to “a pathologi- 
cal spasmodic retraction of the muscular tissue, resulting from a perverted or 
disturbed condition of the excito-motor apparatus of the medulla spinalis; 
especially of that portion which is in direct relation with the nervous branclics 
distributed among the pelvi-femoral oe 50.) We refer to Dr. 
Carnochan’s book, where this subject is discussed at length, and with inge- 


nuity, for the arguments in favour of this theory, adding merely that luxation 
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of the head of the femur is sometimes caused, in the adult, by convulsive 
muscular action. (Med.-Chir. Trans., vol. vi. pp. 123-145.) 

6. Certain articular diseases occurring during intra-uterine life. This sug- 
gestion dates as far back as the time of Galen, and has had numerous sup- 
porters since. In particular, Sédillot and Parise have advocated it, with 
especial reference to articular dropsy as being the disposing cause. Drop- 
sical effusions are not very uncommon in fetal life, and an effusion of this 
kind may so distend the ligaments of the hip-joint as to permit, under favour- 
ing conditions, of the escape of the head of the femur from the acetabulum. 
Such ¢ favourable circumstances are presented in the flexion of the femora upon 
the pelvis (as illustrated by Bonnet, Maladies des Articulations; also in 
Brit. and For. Rev., July, 1846), and perhaps also in the curvature of the 
Jumbar region, as suggested by Pravaz (p. 91, &c.). 

Dr. Pravaz seems inclined to adopt this rather than any other single condi- 
tion as causing the luxation in question. He is disposed, however, to embrace 
a wide range of disturbing actions, in admitting “ three distinct efficient causes, 
in connection with one common disposing condition.” The latter is that sug- 
gested by Dupuytren, viz.: the position of the head of the femur upon the 
inferior and posterior surfaces of the cotyloid cavity where this is least deep, 
and consequently offers least resistance to the escape of the head. The for- 
mer are: Ist. Pressure and other violence acting through the abdomen of the 
mother, and the parietes of the uterus, upon the inferior extremities of the 
feetus; 2d. Spasmodic muscular contraction; 3d. Dropsical effusion into the 
cotyloid cavity, distending the capsule. And, to explain the disappearance of 
the effusion at birth, he adduces the effect which the new route of the circu- 
lation may have, as soon as the chest commences its expansions, in promoting 
rapid absorption of the articular fluid. We think that the interpretation 
which Dr. Carnochan makes of M. Parise’s remarks concerning the scrofulous 
diseases of the hip-joint, as compared with the condition which may be sup- 
posed to occasion dropsical effusion in the joints of the foetus, is not entirely 
just. In our view, M. Parise contrasts the two conditions rather than assimi- 
lates them, as Dr. Carnochan infers (p. 57). Dr. Pravaz admits that there 
are some cases which do not come within the range even of this liberal expla- 
nation which he proposes. 

Concerning the treatment of this form of dislocation of the hip, many inte- 
resting details are given by Dr. Pravaz. We shall not, however, attempt to 
review them, but will merely state that it has been pretty well established, 
and chiefly so by the labours of this author himself, that “it is possible, by 
continued and progressive mechanical action, to restore sometimes the head of 
the femur to the rudimentary cotyloid cavity which it had left before birth, 
and to keep it in this situation where, by the plastic reeuperative efforts of the 
organism, assisted by the performance of certain proper movements resembling 
those of walking, it (the head of the femur) will at last form for itself a sort 
of artificial joint.””—(p. 116.) 

The attempts at reduction should be commenced at as early an age as possi- 
ble, before a false joint has been formed, while the motions of the head of the 
femur are yet free, and while the health of the patient is good, and the plastic 
actions of the economy are in full force. The existence of a false joint, which 
can be determined pretty certainly, should prevent, of course, any attempt to 
restore the head of the femur to the acetabulum. 

The treatment is divided into three periods, embracing the preparatory ex- 
tension, the restoration and adaptation of the heed of the femur to the aceta- 
bulum, and the consolidation of the structures of the new articulation, so that 
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this adaptation may be permanent. In order to accomplish these different 
steps, Dr. Pravaz has contrived a variety of mechanical apparatus, which 
seem very complicated, and which we shall not attempt to describe. Plates 
illustrating them are appended to his book, and also to that of Dr. Carnochan, 
to which we beg to refer our readers. In addition to these means, M. Guérin 
advises the subcutaneous section of the muscles which resist the reduction; 
and, when the formation of a new socket, the old one being too small, seems 
impossible, he recommends searification of the periosteum near the cotyloid 
cavity, in order to induce the effusion of plastic ossifiable matter. 

In concluding this somewhat lengthy notice of these two volumes, we can- 
not do better than to apply to their authors the sentiment which Dr. Prayay 
expresses in his introduction while speaking of the improvement which has 
been attained in the treatment of this deformity: “The hope of a certain cure, 
excepting in some rare cases, will be to families a consolation which they have 
not until now enjoyed, and which they will appreciate with gratitude towards 
science, and towards all those who have participated, directly or indirectly, in 
securing for them such a benefaction.” F. W. 8. 


Art. XIII.—The Transactions of the American Medical Association. Y ol. I. 
Printed for the Association. Philadelphia, 1849: pp. 956. 


Tue bulk of this volume is sufficient, of itself, to show that the members 
of the Association have not been idle during the last year; and, if its quality 
be brought to the test, we feel satisfied it will prove that, in numerous in- 
stances, their time has been well employed. The several reports are cer- 
tainly not of equal merit; but they all display commendable industry and 
research, and more than one among them is entitled to credit for literary 
and scientific excellence. On the whole, we are content that such a volume 
should go before the world, to illustrate the condition of medicine in the 
United States; provided it be known that it contains everything presented 
to the Association at its last annual meeting, without sifting, and without 
emendation. Unless this fact were kept in mind, it would be altogether 
unjust to compare these “Transactions” with any others bearing a similar 
name, but in which only the more deserving memoirs are allowed thic 
honours of the press. 

In noticing the several reports, we shall, for convenience sake, disregard 
the order in which they appear in the volume. 

I. Minutes of the Second Annual Meeting, &c.—The meeting of the Asso- 
ciation at Boston was very large, comprising nearly five hundred members, and 
its business was conducted with much dignity, harmony, and decorum. ‘There 
seemed to be a general understanding that whatever did not directly concern 
the interests of the Association, and of the profession, should be excluded 
from discussion; and thus it happened that the hydra heads of constitution 
mending were quietly excised whenever they shot forth. In this was great 
economy of time and feeling; and we may be permitted to hope that so 
good an example will not be without its influence hereafter. 

A new committee was, however, appointed to report upon a subject in 
which every citizen, as well as every physician, has an interest—we mean 
forensic medicine; and it was so constituted as to include several gentlemen 
whose acquaintance with the judicial relations of insanity will enable them to 
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correct many of the errors into which medical witnesses, as well as courts and 
and juries, fall. 

A committee was also appointed to prepare a memorial to Congress, on the 
subject of an international copyright law. We believe that the Association 
may claim the honour of being the first public body to move in support of 
that indefeasible right of authors, which legislators have long neglected, and 
which common justice, as well as the interests of our own literature, requires 
to be recognized. This honour will be immortal, should the appeal succeed ; 
but, even with an adverse issue, it is well worthy to be coveted. 

A resolution was adopted, recommending the system of concours in hos- 
pitals, colleges, and other institutions in which medical appointments are to be 

made. This counsel we earnestly hope may be followed, not only because the 
concours is more likely than any other method to ensure a proper choice 
among the candidates, but because it opens a field in which many besides 
the successful combatants may be trained to knowledge and skill. Nothing 
is better adapted to infuse scientific spirit into a professional community than 
the preparation for, and the progress of, such an intellectual passage of arms. 

We were gratified to find that the Association refused to entertain a reso- 
lution commendatory of “popular lectures designed to enlighten the publie 
mind in relation to the new position of medical men in their relations to 
society.” Such lectures infallibly lead to popular skepticism, and, like works on 
the evidences of religion, pervert more than they convince. Let the medical 
profession be judged by its fruits; trusted in, because its members are wise 
and skilful; loved, because they are benevolent, patient, and kind. If they 
possess these qualities, they will, in a wholesome state of society, receive their 
reward; if they have them not, the people will never accept as true, their 
own exposition of medical merit, nor regard as deserving of reverence a pro- 
fession that stoops to solicit the suff rages of the ignorant. In what esteem 
would we hold the lawyer, or the theologian, who should demand audience of 
our Association for the purpose of showing ‘the claims of his science to our 
regard? Have we a demand to make of a legislature, we may honourably 
set forth our rights to be heard, founding them upon our valuable publie 
services. We seek that for which we have paid a price. But such an appli- 
cation is, we apprehend, very different from begging, cap in hand, the favour- 
able opinions of a miscellaneous audience, and in such a presence standing 
sponsor to the respectability of a profession upon whose head rests the glory 
of more than two wee und years. 

Il. Report of the Committee on Medical Education.—This report contains 
a more elaborate account of medical education in the United States than has 
hitherto been published, with a comparative statement of the courses pur- 
sued in European colleges, and of the requisites for graduation, and for en- 
trance into the medical corps of the army and navy, in this and in foreign 
countries. This committee, of which the chairman was Dr. F. C. ee 
deserve high praise for the industry which must have been employed i 
collecting so large a mass of important materials, and for the candour, ‘die 
ment, and clearness with which they have discussed the subjects confided to 
their care. They have placed upon record, in an accessible form, data from 
which every honest inquirer may learn the humiliating lesson of our defi- 
ciencies, and also the surest method of raising our plan of medical education 
toa respectable level. We entreat physicians to reflect upon the facts and 
suggestions contained in this report, and, having weighed them well, to adopt 
such a course of action in the local and the national associations, as will tend 
to the gradual but certain removal of the obstacles which oppose our 
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seientific advancement. In this notice, it is not possible to enumerate all of 
the points of interest which present themselves; but we shall endeavour to 
indicate some among the most prominent, and to assign, where it is necessary, 
reasons for our dissent from the conclusions of the committee. 

It appears that there are thirty-eight schools of medicine in the United 
States authorized to confer the degree of doctor of medicine. From thirty- 
three of these, the committee received answers to a list of queries relative ty 
the number of professors in each school; the duration of the sessions; the 
requisites for graduation; the number of the students, and of the graduates 
of each, &c. These answers are presented in a tabular form, and are singu- 
larly uniform in their tenor; but it is remarkable that several of the schools 
which are notoriously deficient in imparting sound and accurate medical 
instruction are precisely those which would appear from this document to 
afford superior advantages to the student; so that, were a foreigner to consult 
the table, he would probably conclude those colleges to rank the highest, which, 
in reality, oceupy the very lowest point in the scale of merit. One of several 
explanations which may be given to this apparent paradox is that, while the 
branches announced as being taught, the duration of the courses, Xc., are 
nearly alike in all of the schools, the ability of the several corps of professors 
is very different indeed ; so that the standing of a particular school may be 
eminent, although its requisitions are inferior, and another may be held in 
slight esteem, although its published rules may represent a higher system of 
education. We have here an illustration of the maxim, so well proved in all 
the affairs of life, that good administrators are better than good laws, where 
the two cannot be conjoined. 

The annual number of graduates has gone on increasing from 1031 in 
1845, to 1421 in 1848, and even these extraordinary numbers are not com- 
plete! With little more than one-half the population of France, we create 
every year more than four times as many doctors! How excessive is the 
number even of these who may be presumed to have some knowledge of the 
art of medicine! But when, in addition, we reckon those whose instruc- 
tion is limited to what they may learn in the office of a country practi- 
tioner, the rejected candidates for a degree, the students who have perhaps 
attended but a single four months course of lectures, and who all possess the 
same legal right to practice as the most eminent physician in the land, it is 
astonishing that the medical profession can exist at all, or that so large a por- 
tion of it maintains a character for respectability and learning. Again, the 
power of personal virtue to counteract the mischievous influences of bad laws 
is made apparent. In the absence of laws for its protection and encourage- 
ment, the medical profession has nobly resisted the temptations to emancipate 
itself from self-government, which the debasement of its art has placed around 
it, and, to a praiseworthy degree, has remained uncontaminated by the society 
into which its members have been compelled. ‘The report before us shows, 
in a striking manner, how legislators have leagued with nominal physicians, 
and with open quacks, in attempting to destroy everything that is distinctive 
of the educated physician; and in this manner to stimulate the multiplication 
of schools, and encourage them to flood the country with traders in physic, 
and ignorant meddlers with human life. New Jersey, Louisiana, and Michi- 
gan are the only States in which a license to practice medicine is required, 
and, in the first of these, we have the best authority for stating that the law 
is to a great extent inoperative. In not less than thirteen States, including 
New York and all of New England, except Rhode Island, former laws, which 
required some test of competency, have been repealed; and in Georgia and 
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Delaware, special acts have been passed to promote particular systems of 

uackery! The remaining States, including Pennsylvania, have abstained 
from all legislation upon the subject of medicine. It is difficult to believe 
that the noblest of sciences, and the most humane of arts, should have been 
thus either neglected or abused by the lawgivers of a nation that claims to 
be not only civilized, but at the head of civilization. 

Amongst the subjects discussed by the committee, is clinical instruction. 
Its paramount importance is insisted upon, as well as the fact that, in several 
even of our best colleges, the student has no opportunity of studying the 
course and treatment of disease, while in Europe the hospital is, of all other 
places, the one he is expected and required to frequent. But since, as our 
professional orators delight to proclaim, the American practitioner is the first 
in the world, he may perhaps obtain his sagacity and skill intuitively, while 
the duller brains of transatlantic students require to be daily cudgelled at 
the patient’s bedside. It might not, however, be amiss to ascertain, by actual 
experiment, how far the quickest natural parts may be perfected by the 
lessons of a competent clinical instructor. We say a competent instructor, 
because the greater number of private practitioners are not in the true sense 
competent, and hence their instruction to private pupils, excellent as it may 
be in some matters of routine, is but a sorry substitute for the lessons of an 
accomplished clinical teacher. It is gratifying to know that the Associa- 
tion sustained the committee in their views of hospital instruction, as well 
as in their condemnation of amphitheatrical exhibitions, when offered as 
a substitute for the legitimate mode of teaching how to observe and treat 
disease. 

The committee report that the recommendation of a six months lecture 
term has been responded to by several colleges, while others have adopted a 
less degree of extension. One or two institutions, however, after adopting 
the longer term, have returned to the old system, alarmed, we presume, at 
the prospect of their students resorting to less scrupulous establishments. 
One even, the Medical Department of Harvard University, presented, through 
the committee on education, a set defence of the four months term. The 
Association allowed it to be published in its Transactions, but, at the same 
time, appointed a special committee with instructions to prepare and publish, 
along with the other paper, a defence of the six months term, and of the 
principles which led the Association to recommend it. This duty has been 
executed, and the report of the committee, of which Prof. Samuel Jackson 
was chairman, appears in the volume before us. It will, we think, be 
found unanswerable in its arguments by every one who has had an oppor- 
tunity of observing the defects of medical education among us, and who 
looks upon medicine as a science that no intellect can exhaust, an art that no 
skill can fully perfect, rather than as a trade to thrive upon, or a profession 
of some historical respectability, and therefore convenient to belong to. 

The long experience of Professor Jackson as a public teacher, his successful 
cultivation of medical science, and his extended intercourse with physicians 
from every part of the country, entitle his view of the actual condition of me- 
dicine to peculiar respect. It is from such well-founded knowledge that he 
infers the necessity of lengthening the lecture term as “one of the primary 
and most essential steps to be taken,” in order that the profession may be 
enabled to perform its duties to science, to the public, to medical students, 
and to itself. If a large proportion of those who commence the study of 
medicine are destitute of literary or classical education ; if a very large number 
of graduates in medicine are, and continue to be, ignorant of many important 
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and even elementary branches of medical science; if that science is but par- 
tially and imperfectly taught in the schools; and if the public have lost faith 
in a profession which offers no outward sign by which its meritorious can he 
distinguished from its worthless members, then it is high time that the first 
and most feasible step towards improvement should be taken, by lengthening 
the term of public instruction. Such is the argument of the paper before us, 
and no one, we suspect, will be bold enough to say that it is not logical and 
rational. Its validity, however, rests upon the correctness of the data which 
it assumes. Some persons who measure the culture of the profession by their 
own imperfect acquisitions, or who estimate its state by their own limited ex- 
perience, or who have their judgment warped by being placed in a position 
which compels them to cater to that popular medical conceit which is only an 
index of their ignorance who indulge it : some such, we say, and possibly a few 
good-natured persons also, who resent being disturbed in the enjoyment of their 
optimism, may regard the estimate of the report as unduly harsh, or, possibly, 
as exaggerated. Now, a great many of the proofs upon which this estimate 
rests are, in their nature, unfit for publication. Yet it is no reason why they 
who possess them should refrain from exposing the professional ignorance 
which they demonstrate. We have heard a severe censure cast upon those 
who allege that various schools graduate ignorant and incompetent persons, 
and have even seen a formal challenge to produce the facts which give colour 
to the accusation. Such proofs it is impossible to bring forward, in all their 
nakedness, because they involve names and personal character; yet the facts 
themselves are notorious. It is an odious task to expose the errors and de- 
linquencies of individuals; but it is a duty which humanity and the common 
interests of our calling lay upon every honest physician to point out the in- 
fluences which appear to him calculated to degrade a noble art, and too often 
make those who should be the ministers of health, its most dangerous, because 
unsuspected, enemies. In such a procedure, there is no harshness but what 
duty and justice command. 

We have not yet chanced to hear of any one, except the very respectable 
medical faculty of Harvard University, who attempts to maintain that a lec- 
ture term of four months is in itself superior to one of six months. Where- 
ever a preference is avowed for the shorter period, the plea is necessity. ‘The 
students will not be detained. To admit such a reason is to invert the order of 
nature. To be consistent with its spirit, all of the schools should adopt the 
plan of those convenient institutions where a mechanic can be metamorphosed 
into a doctor between November and August; or, if it be possible in such a 
deep to find a lower depth, they should issue diplomas by lottery, or sell them 
for a song. We have no apprehension lest any respectable school should be 
so mischievously consistent with the unsafe principle of expediency which is 
now so generally avowed; but it is certain that some of them are treading 
upon treacherous ground. They ought, we respectfully submit, to give more 
heed to the voice of the profession which has been uttered so frequently and 
distinctly, as well by local societies as by the National Association. 

The Association, let it not be forgotten, originated in this very purpose, that 
the lecture term must be lengthened; and at every annual meeting the same 

has been reiterated. With the committee, we believe that it must 
ultimately prevail ; but not, certainly, in every one of the thirty-eight schools 
which dot the map of the United States. If eight or ten should adopt the 
longer term, they will be enough to educate all the physicians which the 
country really needs ; the remainder will then settle down to their just level 
as secondary institutions, and their graduates must be content to occupy a 
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corresponding position in the profession. We do not, however, look upon the 
adoption of the six months term in any other light than as a means of giving 
the student a more thorough education, and especially of separating the study 
of the elementary from the practical departments. The folly of allowing a 
first course student to attend lectures on surgery, obstetrics, and the practice 
of medicine, is so obvious, that one cannot ‘understand why it has not long 
since provoked some change adapted to avoid so egregious an error. Nearly, 
if not quite, all of the students who reside in our large cities attend three 
courses of lectures, of which the first includes the elementary branches alone ; 
while students from a distance, and who, unlike the former, will perhaps 
never be able to enter a lecture-room after graduating, seldom pursue more 
than the two courses required by the rules. We repeat it, then, the six 
months term must be insisted upon. The vast majority of enlightened 
physicians are in its favour. If there are institutions which feel that they 
have not strength enough to furnish a proper medical education, it were far 
better that they should avow their condition at once, and consent to take 
inferior rank, rather than to maintain as a general principle what is only a 
matter of expediency for them, and to clog the action of other schools, which 
have the will and the power to take the lead in the medical education of the 
country. 

In discussing the question, whether or not independent boards of examiners 
would more effectually guard against the graduation of incompetent students 
than the plan which now prevails, the committee state that opinions are 
divided in regard to the propriety of seeking for such legislation as the 
former method requires. ‘They represent the profession as maintaining, on 
the one hand, that it is competent to protect its own interests, and, on the 
other hand, that our governments should extend support to medical education. 
This, we apprehend, is not the real issue. We believe, on the contrary, that 
they who are the most earnest in exhorting physicians to trust only to them- 
selyes, are most fully persuaded of the duty which civil government owes to 
the members of a profession who devote their lives to the arts which create 
civilization. They discourage an appeal to our legislators, not because it is 
unreasonable, but because experience has proved the appointed g guardians of 
our civil rights to be hostile to the interests which we defend. The record 
already given of their treatment of medical license laws affords conclusive 
evidence of this truth. With such doctrines as are now rife in the world, 
there is less room than ever for hoping that a law could be passed to deprive 
of their occupation the horde of pirates who pillage the public of money, 
health, and life. It would be denounced as a retrograde and aristocratical 
movement, and would assuredly secure to all who voted for it a speedy retire- 
ment from the political arena. Such being the case, it is in vain to cite the 
excellent results of examining boards in the army and navy. In these 
departments of the public service, subordination is the vital principle; the 
rights and duties of every rank are clearly defined ; by their very constitution, 
quackery cannot exist in them ; they are essentially creatures of the law, and 
its protecting and salutary hand is perpetually upon them. In civil life, 
insubordination is the pervading principle ; ignorance and brutality for ever 
thrust merit to the wall, and the hoarse shouts of the vulgar drown the gentle 
pleadings of science and of art. What we ask for is exclusive privileges ; for 
to propose that the law should hedge in our profession by exacting from it 
higher acquirements, without at the same time repressing the impostures 
which perpetually threaten to blast it with their poisonous shadow, would, we 
humbly submit, be an act of suicidal madness. Lawgivers would receive this 
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prayer of ours much as they would a petition to establish a state religion, and 
they would very plausibly urge that, if men are capable of deciding what 
spiritual treatment is fittest for their souls’ salvation, they are at least equally 
competent to choose those who shall minister to their bodily ailments. 

If, then, there is no hope at present of obtaining the only condition under 
which legislation for medicine would be desirable, is it not better that we 
should rest upon our own resources to purify and raise our calling so far as 
we may be able, and to wait patiently for a better day? Meanwhile, indeed, 
there may be some means employed to enlighten those who have it in their 
power to withhold our rights, and who do now withhold them ; and we would 

st that the American Association adopt a resolution, and address it to 
the several State governments, declaring in its opinion that laws should be 
passed to organize medical education and suppress quackery. The sentiment 
of the medical profession would be thus placed prominently upon record; the 
seed would be planted, and, if opportunely watered, would at last bear fruit. 

ILI. Report of the Committee on Medical Literature.—This report is the 
production of the late Dr. J. P. Harrison, whose sad fate it was to fall a vic- 
tim to the cholera of last summer, when he had already passed through the 

ing toils and anxieties of a terrible epidemic, and was about to seek the 
rest which he had so well earned, and which the state of his health com- 
manded. In this, one of his last communications to the profession he so 
fondly loved, the reader will recognize that earnest manner, and generous, 
genial spirit, which he possessed in so remarkable a degree. Consisting, as 
it does, in a great measure, of an enumeration of the more prominent original 
essays and works which had appeared during the year of Dr. Harrison’s ser- 
vice, along with a brief, passing criticism upon many of them, we shall not 
attempt to analyze the report, but merely note the fact so characteristic of the 
author’s amiable temper, that it exhibits no acerbity of criticism, but a very 
laudable effort to accomplish a most difficult task, that of rendering justice to 
every one. 

In the concluding portion, the literary defects of the profession are very 
properly referred to the want of elementary instruction, and especially to the 
neglect of writing as a part of the medical duties of the student in his precep- 
tor’s office. It is proposed that, to encourage the study and practice of medi- 
cal literature, prizes should be offered by medical societies for essays upon 
endemic diseases, indigenous drugs, &c., and that a pecuniary or an honorary 
distinction should annually be conferred on the best thesis presented in each 
of the medical schools. The propriety of rendering medical libraries more 
widely useful is also warmly urged. 

In these suggestions, we altogether concur, and cordially recommend them 
to the attention of the several institutions which they concern. Especially do 
we recommend that the superior excellence of a thesis should bring to its 
author some distinction fitted to excite emulation, stimulate zeal, and cause 
the recipient of the honour to be remembered by his classmates. Of the 
fourteen or fifteen hundred theses presented every year, there must certainly 
be some that deserve a better fate than to share with dust and vermin the 
dark closet in which their predecessors are entombed. And this we say with 
a fell knowledge of the worthlessness of the great mass of inaugural theses. 
But it must be remembered that they are worthless chiefly because no encou- 

ment is held out for productions of a better quality. The student will 
pe en exert himself to prepare an experimental essay, or one that requires 
original literary research, so long as he can maintain the same level with his 
fellows by tacking together the shreds and patches of his lecture notes and 
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text books. It may well be doubted whether the former custom of publish- 
ing the thesis of every graduate was not, after all, the best incentive to a just 
ambition. In not a few instances, the essay shadowed forth the success or 
failure which awaited the author in his professional career. A. 8. 

IV. Report of the Committee on Medical Science—This report, prepared by 
Dr. L. P. YANDELL, of Louisville, Kentucky, is an exceedingly well drawn up 
and interesting one. The committee state that they set out with a determi- 
nation to conform as strictly as practicable to the letter of the constitution, but 
they had not proceeded far before they abandoned the plan of restricting them- 
selves in their retrospect to medicine at home. Though by extending its 
range, the report has doubtless been rendered more interesting, still we con- 
ceive that this course was not judicious. We have already as full a summary 
of the progress of foreign medicine in the semi-annual publications of Ranking 
and Braithwaite, and in the summaries of the various medical journals, as can 
be prepared, and it is therefore a work of supererogation to reproduce them 
before the Association. Moreover, the committees are directed by the consti- 
tution to report only on the progress of medical science in America during the 
year of their appointment, the object being to present in a more authoritative 
form than could otherwise be done, the claims of American physicians to im- 
provements and discoveries in our science. The Association, in accordance 
with this view, adopted a resolution ( 7rans. p. 46) directing the attention of 
the committees in future to this restriction. 

The report of Dr. Yandell, being itself a digest, does not admit of an ab- 
stract being presented, nor would this be desirab le, as most of the articles have 
already appeared in our pages. The subject treated of most in detail is that 
of etherization, and Dr. Yandell presents us a very full and well prepared 
summary of the therapeutic application of ether in the various forms of disease 
in which it has been used, and a brief notice of the cases in which alarming 
symptoms and death have resulted from its administration. In his appreci- 
ation of the uses of ether and chloroform, Dr. Yandell displays commendable 
candour and good judgment. 

“ From all the facts before us,” he remarks, “it appears that these agents 
are capable of destroying life, though, in a vast majority of instances, they 
may be used with perfect safety; that chloroform, especially, is, to some con- 
stitutions, a prompt and certain poison, the more to be dreaded because, in 
the present state of our knowledge, we possess no antidote to its fatal powers. 
That they are by far our most potent and reliable antispasmodics, and capable 
of varied and important therapeutical applications. That, in some cases, ad- 
vantage is derived from a combination of chloroform and ether; and that, in 
some, where one has failed to secure anesthesia, the other will accomplish the 
end desired. That they act with most energy when taken through the lungs, 
in the shape of vapours; but that they may be administered with good effect 
by the stomach, or applied locally for the relief of pain. That chloroform 
should be used with great caution, and only by professional men; that care, 
during its inhalation, should be taken to secure a due admixture of atmo- 
spherical air with its vapour ; and that its inhalation ought to be suspended as 
soon as insensibility is obtained. That, finally, with all the drawbacks upon 
them, anzesthetics form a most precious contribution to the resources of our 
art.” I. H. 

V. Report of Committee on Practical Medicine.—This report, like every- 
thing from the pen of its industrious author, Dr. D. Francis ConptmE, displays 
careful research, and an intimate acquaintance with professional literature. 
The committee have confined themselves to an account of such epidemic dis- 
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eases, occurring during the year, as they have been able to find noticed in the 
journals, among which are typhus fever, erysipelas, sma!l-pox, scarlatina, 
measles, dysentery, cerebro-spinal meningitis, yellow fever, and cholera. I’ 
present a full and satisfactory description of all the epidemic and endemic 
diseases, which have prevailed during the year, the report states would require 
a committee differently constituted, embracing a larger number and the in- 
dividuals of which would be located in the several sections of the Union. 
It appears to us to be well worthy of consideration, whether it would not 
be better to organize the committee hereafter in accordance with this view, 
and to restrict their duties to the subjects of endemic and epidemic diseases. 
As at present constructed, the duties of this committee interfere to some ex- 
tent with those of the Committee on Medical Sciences. 

In connection with this valuable report, the committee present four interest- 
ing communications :— 

“The first, from Dr. Garrison, of Swedesboro, New Jersey, giving an in- 
teresting notice of the prevalent diseases in that neighbourhood, during the 
past year. 

“The second, from Dr. Wyman, of Cambridge, Mass., giving an account 
of the dysentery, as it prevailed in that place during the years 1847 and 134s. 

“The two others, from Dr. Fithian, of Woodbury, New Jersey; the one, 
on the bilious fever as it appears in that State; and the other, on erysipelas 
of the respiratory mucous membrane.” I. H. 

VI. Report of the Committee on Surgery.—In this interesting report, its 
author, Dr. N. R. Smrru, of Baltimore, does not attempt to notice all the 
creditable achievements in surgery published in the journals, but endeavours 
to embody such information as has been furnished, in reply to a circular ad- 
dressed to various surgeons throughout the country, and presents such results 
as have fallen under his own personal observation, indulging for this purpose 
in retrospection, at least so far as regards such improvements as have not 
yet been presented to the profession. 

The employment of anzsthetic agents is the first topic discussed in the 
report. The author is an enthusiastic advocate for the use of these agents in 
operative surgery. He prefers the chloroform to ether, and considers that “the 
employment of these agents for obviating pain in most severe surgical opera- 
tions is now not only justifiable, but the imperative duty of surgeons.’’ While 
he admits it to be “a rational inference, that any agent, sufficiently powerful 
to render the living system insensible to the pain of a severe surgical opera- 
tion (lithotomy, for instance), must exert a tremendous influence on the vital 
powers,” and “ that such powerful impressions will sometimes be injuriously 
exerted,”—“ that that which is so powerful for good, will occasionally be 
equally so for evil, and that, since the first introduction of chloroform, there 
has been reported no less than fifteen striking cases of death, regarded as 
plainly attributable to the administration of this agent,” nevertheless, he says 
that “ the individual who subjects himself to its influence ought to feel no 
more apprehension than he who takes his seat in a railroad car, and much 
less than one who essays a voyage across the Atlantic.” 

We are not disposed to discuss, at present, the value of anzsthetic agents 
in operative surgery ; but, we may be allowed to say, we are not prepared to 
admit that they may be employed with as little apprehension as Professor 
Smith conceives. Since his report was written, the number of fatal cases 
from the use of chloroform has multiplied, and we have reason for believing 
that some instances in which fatal, and many in which very injurious results 
have followed its use, have occurred, which have not yet been made public. 
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Dr. Smith speaks of the gutta percha as very useful in the mechanical treat- 
ment of fractures, and states that he has employed it with great satisfaction 
in fracture of the patella and of the leg, and that Dr. Miltenberger, of Balti- 
more, is now employing this form of splint in a case of ununited fracture after 


resection. 

Dr. Pope, of St. Louis, has used a strip of lint, saturated with collodion, as 
a splint in the treatment of fractures in children, with happy results. 

Dr. Smith describes an apparatus for the treatment of fractures of the lower 
extremities, which he has employed with gratifying results for the last twenty 
years. As no account of it, in its present form, has been previously given, 
we subjoin the description :— 


“In devising this apparatus, three important indications were held in view: 
lst. To furnish a support to the whole inferior surface of the limb, accurately 
adapted to its forms, so that there shall be no galling pressure, productive of 
suffering and of muscular contraction. 2d. To suspend the member in the 
apparatus by a single cord, of considerable length, so that it should obey all 
the accidental and necessary motions of the body, thus obviating all strain at 
the place of fracture. 3d. To effect extension by a gentle and uniform traction 
applied to the apparatus, which grasps the whole member. 

“As the apparatus is subjected to the examination of the Association, minute 
description will be unnecessary. It is composed of a thigh portion, and a leg 
portion, united bya kind of hinge, which allows their angle of union to be varied. 
Each portion is composed of wooden side pieces, united by bows of iron beneath. 
The thigh and leg rest on slings attached to the side pieces, and capable of being 
adjusted perfectly to the shape of the limb, which nowhere touches the skeleton of 
the apparatus. The foot is received into a shoe, which is attached by an adjusting 
hind screw to a metallic plate, which unites the ends of the side pieees of the 


leg portion. The shoe may be rotated outward or inward, and the toe elevated 
or depressed, by touching the thumb-screw. There is mechanical provision, at 
the knee and at the foot, for shortening or Someone the apparatus. Injurious 


ressure in the perineum is obviated by appending a movable, padded, crutch- 
ike piece to the inner and upper extremity of the thigh portion. 

“ A metallic, padded hip-piece, also movable, is appended to the upper and 
outer extremity, through which the apparatus is attached to the trunk by a 
strong band. 

“The foot is secured by lacing the shoe; the leg is confined in the splint by 
its own weight, and by a bandage. The thigh is covered by a flexible splint of 
wood, padded above the patella. The whole is suspended to the ceiling, or 
tester of the bed, by a single cord, attached below the knee, near the centre of 
gravity of the limband apparatus. The cord ascends with slight obliquity from 
the trunk, so as to make gentle traction on the limb. 

“Tt is obvious that, by adjusting the bands on which the limb rests, perfect 
equality of support may be furnished. The suspension by a single cord allows 
the member to yield to the slightest tendency to motion in the trunk, and 
thereby obviates all strain at the place of fracture. The obliquity of the cord 
effects the extension, the whole apparatus grasping the limb. 

“The overlapping and shortening of the fragments, in fractures of the femur, 
are attributable more to the sliding downward of the body in the bed, to which 
there is always a tendency, and the jamming of the upper fragment upon the 
lower, than to the contraction of the muscles. This is entirely obviated by the 
suspension, the apparatus yielding to the movement. Patients, indeed, in this 
apparatus, can vary their positions at will, obviating the tedium of one unvary- 
ing posture, the production of bed-sores, &c. &c. 

“This apparatus is applicable to all fractures of the lower extremity from 
hip to foot. In fractures of the neck of the femur, the hip-piece identifies it, in 
regard to motion, with the trunk. Prof. Geddings, of Charleston, has tested its 
usefulness in this fracture, in a case in which its employment effected bony 
union within the capsule. (American Med. Journal, Vol. xIil., NV. S., p. 248.) 

“Tn fractures at, or below, the middle of the leg, the thigh portion may be 


removed. 
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“This apparatus is now almost exclusively employed in Baltimore, and in 
the State of Maryland. It has also, to some extent, been introduced into the 
army and navy. On shipboard it has been found to obviate completely the 
suffering caused by the salient of the vessel.” 


Lithotripsy has been by many considered ineligible in very young subjects, 
on account of the narrowness of the canal, and the unmanageableness of thc 

tient. Dr. Smith has, however, performed lithotripsy with Jacobson’s and 

eurteloup’s instruments, “on infants two years of age, in no less than four 
instances, and on several other very young subjects. In one respect, he has 
found the operation more certain than on adults. The bladder expels the 
fragments more promptly. He has been somewhat discouraged with the 
operation on old subjects, from the fact that fragments small enough to pass 
with facility have been retained for months, probably on account of the co- 
lumnar condition of the bladder. He has performed lithotripsy twice on the 
paralyzed bladder, not a drop of urine ever being discharged except by the 
catheter. The removal of the stone was effected partly by bringing away at 
each operation, with Civiale’s modification of Heurteloup, a pinch of the cal- 
culus in the beak of the instrument, and partly by washing away the debris 
with a syringe, through a large, double-barrelled catheter.” 

Professor Willard Parker, of New York, has communicated to the commit- 
tee an interesting case illustrating the efficacy of pressure, by means of im- 
posed weights, in the cure of traumatic aneurism, resulting from the “appli- 
cation of the ligature for the cure of spontaneous aneurism. Hemorrhage had 
occurred on the ninth day after the operation, and from that time traumatic 
aneurism began to develop itself, and bleeding was occasionally repeated, not- 
withstanding the use of compresses, bandages, &c. The operator resorted to 
manual compression, and it was maintained faithfully by assistants for seventy- 
two hours, with apparent success; but pulsation returned, owing to hyper- 
trophy of the heart. The surgeon then resorted to the following expedient : 
he prepared a compress of folded adhesive plaster, the plaster-side out, two 
and a half inches long, and of the size of the finger. This he placed longi- 
tudinally along the artery, beneath Poupart’s ligament, so as not to interfere 
4vith the return of the blood by the vein. Another—similar, but flat, and 
one and a half inches wide—was superimposed, and prevented the displace- 
ment of the first. Over the whole were placed a compress of linen and the 
spica bandage. A bag of shot, weighing five pounds, was then placed upon 
the part, with the effect of subduing the pulsation completely. After five 
days, this was replaced by another, weighing two pounds, which was continued 
for two days. Complete success crowned the ingenious expedient.” 

After noticing the case of ligature of subclavian by J. M. Warren, of Bos- 
ton, published in this J eg umber for Jan., 1849), Prof. Smith refers to a 
case, never previously reported, in which he performed this operation. The 
ligature came away on the eighth day—no hemorrhage occurred, and the case 
resulted happily. The artery was ascertained to be exceedingly tender at 
the moment of the operation, the ligature being felt to divide the inner tunics 
with very slight constriction. This case is also interesting on account of the 
extreme circumstances under which the operation was performed, the tumour 
being of large size, having ceased to pulsate, and having caused complete 

lysis of the arm by pressure. The patient was also in an exceedingly 
feeble condition, with,a pulse of 140. I. H. 

VIL. of the Committee on Obstetrics.—This report is from the pen 
of Dr. C. R. Gruman, of New York. Alth , from the late period at 
which the task of preparing it devolved upon him, in consequence of the 


Tren 
nev 
pla 
tha 

J 
the 

7 


4 

ill 
fr 
re 
th 
if 8 
i til 
4 re 
di 
H re 
be 
co 
tic 

to 
| al 
mi 
re 
att 
op 
an 

pl 

an 

ho 

TI 
dis 

ar; 

fer 

vir 

to 

an 

pla 

its 

all 

pe 
sile 

fac 
im} 
to 

eX] 

the 

ho 

Sin 

no! 


1850.] Transactions of the American Medical Association. 423 


illness of the original chairman of the committee, Dr. Gilman was prevented 
from embracing all the materials which fell legitimately within its scope, the 
report is still a highly interesting one; equally creditable to its author and to 
the Association. 

After noticing, briefly, the circumstances which imposed upon him, so 
suddenly and unexpectedly, the labour of preparing the report, without the 
time adequate for its satisfactory performance, Dr. G. proceeds to consider the 
recent improvements and observations in reference, first, to the accidents and 
diseases peculiar to the non-pregnant female; and, secondly, those which 
relate especially to matters within the province of obstetrics proper. 

Under the first head, the report notices briefly the attention which had 
been paid, during the preceding year, to the pathology and treatment of the 
congestions and inflammations of the os and cervix uteri. The general adop- 
tion of the speculum as a means of diagnosticating these affections is pointed 
to as the chief cause of our more accurate knowledge of their true character 
and consequences, and of our increased facilities and success in their treat- 
ment and cure. 

Uterine displacements, their diagnosis, and the means proposed for their 
removal, are next referred to, as having engrossed a large share of professional 
attention during the preceding twelve months. The report alludes to the 
opinion advanced, within a few years, by Professor Simpson, of Edinburgh, 
and advocated by many practitioners in this country and abroad, that dis- 
placements of the unimpregnated uterus are of not uncommon occurrence ; 
and that to such displacements are attributable much of the suffering of the 
non-pregnant female, the true cause of which had been previously overlooked. 
The instruments that have been invented to replace and retain in si/@ the 
dislocated organ, are pointed out, and a brief summary presented of the 
arguments that have been adduced for and against their employment. 

That very considerable displacement of the uterus may take place in the 
female who has already borne children, and to a less extent, even in the 
virgin, is unquestionably true. But, before we invent and improve instruments 
to remedy such displacement, it is all important to inquire into its true cause, 
and the train of symptoms to which it actually gives rise. Whether the dis- 
placement is not in fact a mere result of antecedent disease in the uterus 
itself; and whether the mere replacement of the organ is calculated to remove 
all the existing evil in any case. What is the result of observation and ex- 
perience in reference to these questions? Upon this subject, the report is 
silent. We are not aware that any extended series of accurately established 
facts was within the reach of the committee. The subject, however, is an 
important one, and, considering the views that have been advanced in relation 
to it by Dr. J. H. Bennet, of London, as the result of ample and confirmed 
experience, we think it one demanding a candid and cautious examination on 
the part of all who have the opportunity of testing, by clinical observations, 
how far the teachings of the latter gentleman, or the suggestions of Pr ofessor 
Simpson, are founded in truth. While we admit that displacement of the 
non-pregnant uterus, in a female who has borne children, is of frequent occur- 
rence, and that, to a certain extent, it may also occur in those who have 
never borne children, yet we confess, we are yet unconvinced that such dis- 
placement, even when present, is the true or sole cause of the train of evils 
that have been ascribed to it. 

A brief notice is taken of the new operation for remedying occlusion of 
the vagina, performed by Dr. Hayne, of Charleston, South Carolina. 

The subject of ovariotomy receives but a passing comment. The committee 
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express no opinion as to its propriety, nor have they presented any of the 
Statistics calculated to lead to a just appreciation of its results. Condemned 
as an operation unjustifiable under all circumstances by some of the highest 
authorities in the profession, ovariotomy, nevertheless, continues to be per- 
formed by one of the physicians of this State, with a degree of boldness, and, 
thus far, of success truly surprising. A plan for the removal of ovarian 
tumours, proposed by Mr. Tilts, is recommended for further trial by the com- 
mittee. It is the destruction, by caustic, first of a portion of the walls of 
the abdomen, and then of the adherent portion of the tumour. ‘To say 
nothing of the severe prolonged pain of this operation, which the committee 
think may be obviated by the use of chloroform, we can conceive of objec- 
tions to it even more weighty than those which have been brought against 
the extirpation of the diseased ovary by the knife. 

The second part of the report is occupied, almost exclusively, with an ex- 
position of the recent plan for the management of cases of placenta praevia, 
and an examination into the safety and advantages resulting from the use of 
anzesthetic agents to control the sufferings and facilitate the progress of labour. 

The propriety and success of detaching the placenta in those cases of 
labour in which it is found to be implanted at the neck of the uterus or over 
the os tincze, are fairly examined, and the facts and arguments adduced by 
the advocates and opponents of the practice are succinctly but clearly pre- 
sented. The committee believe that the weight of well-observed and honestly- 
detailed facts proves that the detachment of the placenta from the uterine 
parietes does certainly check the hemorrhage, upon which alone depends the 
danger in cases of placenta praevia; but, at the same time, think that the 
practice should be confined to cases of undeveloped cervix uteri. 

The question of anzsthesia in midwifery, its propriety, safety, and ad- 
vantages, is considered at some length. The committee depend mainly, in 
their investigation of the subject, upon the facts and illustrations adduced 
by Dr. Channing in his work on the use of these agents in child-birth; 
and, certainly, they could not have selected as the expounder and advocate 
of the practice one more acute, skilful and industrious, though, perhaps, as 
is true of nearly all zealous partisans, somewhat one-sided. The subject is 
confessedly one of great importance in all its bearings. If, with entire safety 
to the mother and child, we can not only banish the pains of labour, but, 
at the same time, as it is contended, render the process more easy and rapid, 
by the use of anesthetic agents, no humane obstetrician should, for an in- 
stant, hesitate to employ them. Still, many distinguished practitioners enter- 
tain reasonable doubts as to the propriety and safety of a resort to these 
agents during parturition; and, until these doubts are satisfactorily removed, 
the practice cannot become general. In the report before us, will be found 
a candid and faithful summary of the objections which are urged against the 
production of anzsthesia in labour. These objections are deserving of 
candid consideration ; for though, as the committee remark, they have failed 
to carry conviction to their minds, there are many experienced and judi- 
cious accoucheurs who insist upon their validity. 

Appended to the report, are the histories of two cases of retroflexion of 
the uterus: the one by Dr. A. C. Post, of New York; the other by Dr. B. W. 
McCready, of the same city. Both occurred in females who had borne chil- 
dren, and in both the mal-posture of the uterus was readily rectified by the 
aid of Simpson’s uterine bougie. In the first case, the os tincze was ascertained 
to be in a diseased state, ar in the other, judging from the symptoms pre- 


sent, we should infer that uterine disease was also certainly present. Now it is 
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to us very doubtful whether the sufferings of the patient, in either of these 
ceases, were solely or even mainly caused by the mal-position of the uterus; 


and whether their removal is correctly to be attributed to the replacement of 


the organ. May not both the displacement and its attendant symptoms have 
been altogether the result of the diseased condition of the organ? Our own 
experience has led us to adopt the views advanced by Dr. Bennet, of London, 
who refers the retroflexion of the uterus to preceding engorgement and 
inflammation of its os and cervix; and we are inclined to believe that, in 
place of attempting, by the use of instruments, to replace the uterus in its 
natural position, the more rational practice is, by an appropriate treatment, 
to remove, first, the diseased condition of the organ; when, if the displace- 
ment should still continue, its rectification by mechanical means may be 
effected with greater safety and certainty. D. F.C. 

VIII. First Report of the Committee on Public Hygitne.—That one of the 
first labours, proposed and most earnestly entered upon by the congress of 
physicians assembled from all parts of the Union, should relate to the best 
means for promoting health and preventing disease, evinces a degree of disin- 
terestedness, a disregard of pecuniary considerations, eminently characteristic 
of, and highly honourable to, the medical profession. What other profession 
or calling, depended upon as a means of gaining subsistence, exhibits any- 
thing like the same disinterested zeal for abridging human suffering, or makes 
such noble sacrifices upon the altar of humanity? 

The whole scope of hygiene offers far too wide a field to admit of proper 
investigation by one committee within the compass of a single year. Hence, 
the limitation made by the committee, to a few subjects connected with the 
most common and obvious causes, disturbing the health of some of our prin- 
cipal cities and: public institutions, was highly judicious. 

The committee, consisting of twelve members, appointed at the Baltimore 
meeting in 1848, undertook, each for himself, to devote special attention to 
hygienic inquiries connected with his particular place of residence, and the 
separate reports, when collected, constitute a series of documents of great value. 

The most active malign influences, operating in the production of disease 
and mortality in cities, have their origin in deficient drainage, imperfect street 
cleaning, bad ventilation, and impure or a deficient supply of water. 

The remark made by the committee, that in all towns, whether large or 
small, which came under the observation of its members, certain causes were 
invariably found to be in operation, to a greater or less extent, tending to the 
destruction of human life, and producing a greater mortality than in the 
adjacent country districts, should, we think, have been somewhat qualified, 
since it not unfrequently happens that the atmosphere of cities exerts a decided 
protection against certain diseases, more or less severe and fatal, to which those 
are exposed in the rural parts adjacent. Witness the “country fever,” which 
attacks at certain seasons all who remain out of town for a single night, in the 
neighbourhood of Charleston. Witness the remittent and intermittent fevers 
and dysenteries which prevail in the countries adjacent to large cities, and from 
which those who remain in town are almost entirely exempt. Waiving the evils 
flowing from the imperfect ventilation, to which very large numbersare subjected, 
we regard the inhabitants of cities, when favourably situated, as enjoying 
greater exemption from acute diseases, especially those of an epizotic cha- 
racter, than the populations of many rural districts in their immediate vicini- 
ties. It is unfortunate that we can only furnish arguments more or less 
speculative upon this question, having, as yet, no statistical data, obtained from 
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the country, which would enable us to institute strict comparisons, and arrive 
at positive conclusions. But, taking as a criterion the proportion of mortality 
exhibited among the inhabitants of the best regulated and best situated large 
cities, we think this will challenge comparison with that of any rural districts 
in their vicinities; a fact which we shall soon, we trust, be able to demon- 
strate by data obtained through a general system of registration. 

The exemption enjoyed so often by the inhabitants of cities from the effects 
of malarious or mephitic exhalations, existing and spreading disease and deso- 
lation around them, is a singular and striking fact. We have referred to this 
in the case of Charleston, and on a former occasion we dwelt upon it as dis- 
played in Philadelphia, the population of which, not exposed to country air 
at night, entirely escaped the effects of the epidemic influences which, imme- 
diately beyond the pavements, and over the whole adjacent country, for seven 
years caused almost universal sickness with remittents and intermittents. 
oe this Journal for Nov. 1827, pp. 9-10.) And so it is with an infected 

istrict, in the city or out of the city, the emanations from which, like those 
from an open sewer, cesspool, or other source of mephitic or poisonous gas, 
all very soon become so diluted as to be comparatively innocuous, losing, 
within a very short distance from their source, that concentration requisite 
to the development of disease. The influences which exempt the inhabit- 
ants of cities from some diseases, and subject them to others, are worth more 
particular consideration than we have time or space at present to give the 
subject. 

To get rid of the surplus water and refuse animal and vegetable matters, 
is one of the first hygienic considerations. Drainage is one of the principal 
means by which this can be accomplished, and the advantage of having this, 
wherever practicable, performed through subterraneous canals or sewers, is 
everywhere acknowledged. ‘These underground drains are often found more 
or less imperfectly executed, not having the best form at the bottom, or a pro- 
perly graduated descent, two of the most essential requisites to enable the 
foul matters they are destined to receive to flow off. Accumulations of 
putrescent vegetable and animal substances thus made, although covered from 
the view, are often fraught with greater mischief than if the offensive mat- 
ters were left above ground, where they might be seen, reached, and removed, 
or corrected by covering with lime or other antiseptic. It is of the greatest 
importance that provision be made for the entrance into sewers of a suppl) 
of water sufficient to keep up a current strong enough to sweep down every- 
thing entering them, and prevent accumulations. Hence the necessity of 
having these important subterranean works done under the direction of pro- 
perly educated and competent engineers. 

Viewing the immense hygienic advantages derivable from a good system of 
subterranean draining, the committee indulge the hope that the day is not tar 
distant, when a town without sewerage will be unknown in the United States. 

A great disposition has been always shown, and by no means confined to 
the more illiterate classes, to rely upon protecting agencies supposed to reside 
in certain substances, possessed of powers to resist the malign influences giv- 
ing rise to sickness. At the present day, chloride of lime is mst generally 
resorted to with such views, doubtless from the common belief that whatever 
deodorizes, destroys infectious properties. It must, however, be recollected 
that the products of decomposition having offensive odours are often less 
fraught with sickness and destruction than such as are less or not at all 
appreciable by the olfactories. The impression that whatever corrects 
odour also disarms pestilential agencies is a dangerous error, which often 
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lulls persons into fallacious security. The distinction between deodorants and 
disinfectants should be strictly maintained by the profession, and taught to 
the unlearned, who are the most apt to suffer from the consequences of not 
knowing its importance. 

Disinfectants must be regarded as of two kinds, namely, those having the 
power to destroy or neutralize the noxious properties of emanations arising 
from, or inherent in, certain places, and those which prevent or suspend that 
decomposition leading to the development of deleterious gases. 

The committee mention Ledoyen’s disinfecting fluid, which is a solution of 
the nitrate of lead, as possessing a very high reputation at the present time, 
although other combinations of nitric acid, as those with zine and wood-fibre, 
are vaunted as possessing peculiar merits. ‘The principal advantage of Ledoy- 
en’s fluid consists in its capacity to remove an offensive smell, without sub- 
stituting another. The committee very properly regard the effects exerted by 
these agents as partial and temporary, and not to be depended upon for secu- 
rity in populous towns, to the exclusion of the strictest measures for removing 
the sources of disease, so far as these can be traced to uncleanliness and 
atmospheric impurity. 

The committee have said nothing in relation to the disinfectant qualities of 
quick-lime, probably taking it for granted that its virtues are so well known 
as to need no particular reference. In our view of the matter, this substance 
should never be slightly noticed by those interested in pointing out the best 
disinfectants. 

Lime—by which we mean burnt carbonate of lime, unslaked—is commonly 
looked upon as a powerful decomposer of animal and vegetable substances; but 
it is, in fact, one of the most efficient agents for arresting their decomposition. 
When applied in substance in its most caustic state, it corrodes or disorgan- 
izes organic structures ; but the destruction thus produced is attended with 
results very different from that decay which takes place ordinarily in vegetable 
and animal substances subject to the combined influences of heat, moisture, 
and atmospheric exposure. In many places, where the foul matters are 
associated with a moderate amount of water, the liberal addition of quick-lime 
will take up, in the process of slaking, nearly its own weight of moisture, and 
thus produce a degree of desiccation capable in itself of arresting the pro- 
cess of decomposition. The abundance with which lime is diffused through- 
out nature places within the reach of everybody the most valuable of all 
the disinfectants with which we are acquainted. 

A letter from Dr. Thomas Harris, Chief of the Bureau of Medicine and 
Surgery in the Navy Department, on the use of disinfectants, gives the results 
of experiments, instituted by that bureau, for the purpose of testing the value 
of various disinfectants, as applicable to ships and hospitals. The articles 
which received special attention were the nitrates of iron, zine, and wood-fibre, 
as prepared and applied by Mr. Robert Grant, together with the disinfecting 
fluid of M. Ledoyen. Those interested in this subject will of course refer 
to this document, which closes with the following most significant observation 
from Dr. Harris: “ While desirous of affording every facility for averting 
and controlling disease, it has never been either the policy or wish of this 
bureau to give to such agents any other than an accessory importance. By 
a rigid observance of that internal police which the principles of naval hygiene 
recognize as indispensable to the preservation of health on ship-board, it is 
believed that the necessity for recourse to ‘ disinfectants’ would be almost 
entirely, if not wholly, averted.” 

With these remarks and suggestions, drawn out by the observations em- 
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braced in the general report, we proceed to notice some of the more striking 
facts included in the individual reports, which are furnished from Portland, 
Maine, by J. T. Gilman, M.D.; Concord, New Hampshire, by Charles P. 
Gage, M.D.; Boston and Lowell, by J. Curtis, M.D.; New York, by John 
H. Griscom, M.D.; Philadelphia, by Isaac Parrish, M.D.; Baltimore, by 
James Wynne, M. D.; Charleston, by P. C. Gaillard, M. D.; New Orleans, 
by Edward H. Barton, M.D.; and Louisville, by L. P. Yandell, M. D. 
These special reports are rendered in the form of answers to a series of queries 
propounded by the general committee. 

As this report occupies no less than 222 pages, it is impossible for us to 
present anything like a detailed notice of the numerous important observations 
it contains. Not only the physician, but the general inquirer, and especially 
the philanthropist, will be amply rewarded for its perusal by the particular 
information to be obtained relative to the condition and management of hos- 
pitals, insane institutions, dispensaries, public schools, prisons, churches, c. 
&c., with which the different reports abound. 

The notice by Dr. Gage of the sanitary condition of Concord, with its popu- 
lation of about 8,000, shows a high degree of salubrity, if full dependence is 
to be placed in the statement of deaths presented for each of a period of 
nine years, during which time the deaths, per annum, ranged from 1 in 5() to 
1 in 101 of the whole population. The subjects of more than one-third of 
all the mortality were under the tenth year. 

Dr. Gage has given his views of the effects of tea and coffee upon health, 
and we feel compelled to say that we regard his denunciation of these articles 
as much too sweeping and unqualified, and savouring not a little of the fanatic 
zeal manifested by the Grahamites and ultra-temperance party. We think 
that the abuses of these and many other things should not blind us to the 
advantages to be gained from their judicious use. The infusions of tea and 
coffee we regard as cordial beverages of the highest excellence, administering 
to the nervous system that kindly support against languor and depresssion 
which is so often needed, and which, if not relieved by some such agency, 
would often lead to despondency, unfounded apprehensions as to health, or 
some other moral or physical evil. In saying this much, it is proper to 
add that the common abuse made of tea and coffee by substituting them at 
meals for nutritious aliment, and thus swilling down large quantities of strong, 
nervous excitants, is very much to be condemned. But, used legitimately— 
that is to say, in the moderate quantities in which they are taken occasionally 
by the Chinese and Arabs, from whom we derive them—not employed as sub- 
stitutes for food, but taken as cordials, at proper intervals of time—tea and 
coffee are only equalled in their refreshing and sustaining effects by nature's 
grandest restorative, “balmy sleep.” Those who wish to be posted up in all 
that science has revealed in regard to the ultimate chemical principles of tea 
and coffee, and their proximate effects upon the system in general and the 
nervous organization in particular, we refer to Dr. Jackson’s admirable paper 
on this specific subject, which constitutes article H—13 of the Report on 
Hygiene. 

From Dr. Griscom’s long and interesting report of the condition of things 
in the Empire City, we are pleased to learn that the arrangements for drainage 
are good and improving. But he is fain to acknowledge that,.as far as re- 
gards street cleaning, all the plans yet resorted to must be regarded as failures. 
In the more densely populated parts, the ventilation of the streets is exceed- 
ingly imperfect, whilst that within the dwellings is as bad as it can be. His 
descriptions of the wretched situation of the poor in many of the closed 
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alleys and crowded courts are calculated to excite philanthropists to the most 
active efforts to accomplish reform. 

The account of the sanitary condition of Philadelphia, by Dr. Parrish, con- 
tains a very large amount of highly interesting matter, much of which relates 
to the original plans of the intelligent and benevolent founder of the city, and 
the evils that have followed the departures from these, especially from en- 
croachments by building upon grounds intended for public avenues, and the 
subdivision of squares or blocks which were originally intended to have dwell- 
ings only on the four sides, with open spaces in the middle for back yards and 
garden plots. With the increase of population, the value of ground was en- 
hanced, private alleys and courts were laid out and built upon, the population 
thus became crowded and badly situated, and the causes of disease multiplied. 
Dr. Parrish denounces very forcibly the system of pent-up courts and crowded 
alleys so often met with in the city limits, originating in the designs of merce- 
nary proprietors to fill their coffers, regardless of the evils from discomfort and 
sickness to which occupants of their tenements must necessarily be subjected 
from their neglect and disregard of arrangements calculated to promote health, 
and expresses regret, in which we heartily join, that, as yet, no efforts are in- 
terposed to check the evils calling so loudly for the interposition of legislative 
provisions for sanitary reform. 

Having, several years since, (see this Journal for Nov. 1831, pp. 27-28,) 
taken occasion to animadvert upon these evils, we are fully prepared to ap- 
preciate the force of Dr. P.’s descriptions and observations, to which we would 
invite the special attention of all interested in this most important subject. 
The necessity for legislative interposition, to prevent the further extension of 
such palpable public evils, appears to us so great that we sincerely hope some 
combined action may soon prove successful, in effecting a salutary change. 

Under the head of Ventilation, Dr. Parrish adverts to some evils arising 
from the introduction of anthracite coal as a fuel—one of which is the con- 
struction of furnaces for supplying private and public buildings with heated 
air, iustead of warming them by the old means of fire-places and grates, which 
last admitted of a free circulation and change of air. As now generally ar- 
ranged, with rarely any special provision for renewing the air, there cannot 
be a doubt that furnaces often act prejudicially upon life and health, by pre- 
venting a proper ventilation. 

The subject of the influence exerted upon health by confinement in prisons 
and penitentiaries being now greatly agitated, those interested may find much 
important information relating to the topic in Dr. P.’s contribution. 

The Report of Dr. Curtis on the Hygiene of Massachusetts, which is an 
elaborate, well drawn up, and highly interesting document, shows that this 
commonwealth maintains her usual prominence whenever works of public 
utility are to be carried out. Having, for seven years past, been the only 
State possessing a general system of births, marriages, and deaths, the infor- 
mation obtained through the annual reports upon these topics furnishes Dr. 
Curtis with valuable materials for his investigations, such as could nowhere 
else in the Union be found in connection with a whole State. It must be 
acknowledged that these registration reports are as yet far from having at- 
tained the desired perfection, but, defective as they are, they nevertheless pre- 
sent a large fund of most valuable information. 

Dr. Curtis furnishes some important information connected with the con- 
dition of factory labourers, especially those of Lowell, whose large propor- 
tional mortality has occasioned much serious comment with regard to its chief 
causes. He has given the substance of his views in a series of conclusions, 
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one of which states that, though many points connected with the situation of 
the operative population of Lowell demand attention, yet to imperfect ventila- 
tion, or rather to an absence of ventilation, more than to any other cause, can 
be traced the origin of impaired health. 

Dr. Curtis presents a strong picture of the frightful ravages of diseases 
originating in ignorance or disregard of the principles of hygiene, as ascer- 
tained through investigations made by many intelligent persons who have in- 
vestigated the subject, especially in Europe. The information embodied in 
his paper, and the cogency of his remarks, will doubtless attract general 
attention, and, we trust, help to enlist a greater number of those effective ope- 
rators by whom the most salutary ameliorations are achieved. 

From Dr. Wynne’s report upon the condition of things in Baltimore, it is 
apparent that those who have heretofore been empowered with authority to 
take measures for the preservation of public healfh have much to answer for 
on the score of neglect, and those who-are to succeed them have much to do in 
order to place that beautiful city under the most favourable hygienic coudi- 
tions. This interesting statement will accomplish a useful mission, if it serves 
to awaken the attention of the enlightened citizens of Baltimore to the evils 
existing among them, and stimulate the proper authorities to undertake their 
removal or correction. 

Dr. Gaillard’s report on the sanitary condition of Charleston, 8. C., conveys 
to us a more favourable impression, in regard to the chances of life in Charleston, 
than we were prepared to receive from a place so generally considered un- 
healthy. Since the rebuilding of the town after the dreadful fire by which, in 
1838, one-third of the buildings were laid in ashes, the city register states that 
no epidemic or yellow fever has occurred, the average mortality from the ordi- 
nary diseases being one in fifty-two. The statements made by Dr. G. furnish 
valuable evidence in favour of the health-protecting influences exerted by 
proper drainage and the extensive application of our disinfectant par exce/- 
lence, lime. 

In regard to the much mooted question of the importation of yellow fever, 
Dr. Gaillard informs us that, although a subject of controversy in Charleston, 
the opinion of the profession generally is very decided against the idea of im- 
portation, which, he thinks, would involve, in some measure, the idea of con- 
tagion. Comparatively few believe in the transmissibility of the infection of 
yellow fever, among whom he names the very high authorities which must be 
conceded to the names of Professor Dickson, late of the Medical College of 
South Carolina, and Dr. B. B. Strobel. Dr. Gaillard’s conclusions upon this 
subject, and the advantages of quarantines, are indicative of great candour aud 
intelligence. 

The Sanitary Report furnished of New Orleans, by Dr. Barton, though, 
as a literary production, obnoxious to criticism, being very obscurely writ- 
ten, and exhibiting many other faults in style, communicates some inte- 
resting facts relative to that very peculiarly situated city. It is accompanied 
by a meteorological chart, and tables, with a plan of the city plot, all of 
which convey useful information upon their respective subjects. The weather 
chart shows to the eye the fluctuations of the thermometer, barometer, dew- 
point, and record of the rain gauge during every month of the year. The 
ground plan gives a profile line of the water levels, showing that the river 
at high water rises about fourteen feet above the level of the swamps, and that 
the draining company have actually drained five feet below this. This drain- 
ing company has been steadily engaged, since 1835, in the pursuit of its destined 
objects, digging the proper canals, and arranging steam pumps to raise and 
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throw the water beyond the embankments. The results of its labours have 
roved most favourable. Formerly, water was found within a few inches of the 
surface, and in making interments in the cemeteries the coffins had to be sunk 
by weights. Dr. Barton informs us that now the boggy swamps, formerly 
impassable by man or beast, and which were in the almost sole possession of 
reptiles, are reclaimed and brought into a dry conditon, so as to admit 
of cultivation and the habitation of man. Dr. B. lays the greatest stress 
upon the importance to health of thorough drainage, and he is fully warranted 
in doing so by the strikingly good results obtained from it in other places where 
it has been adopted. When the various measures of hygienic reform, referred 
to by Dr. B., shall have been fully carried out, he states his belief that this 
golgotha of the southwest may become the healthiest large city of the Union, 
and, withal, one of the pleasantest places of residence. But he is compelled to 
admit that, as yet, hygienic observances have done little for New Orleans. 

In referring to the causes of the heavy mortality of the place, Dr. B. 
states it to be perfectly evident that the climate per se has less to do with it 
than other agencies, an observation which opens the way to a consideration of 
the evils resulting to health from the excessive use of alcoholic drinks, com- 
mon among those who reside in, or resort to, New Orleans. 

We pass over the comparatively short letters of Drs. Yandell and Harrison, 
in relation to the sanitary conditions of Louisville, Kentucky, and Cincinnati, 
Ohio, to refer to some of the observations made by Dr. Fenner, the medical 
oficer having charge of the yellow fever quarantine of New Orleans. Dr. 
Barton, to whom the sanitary report of New Orleans was confided, requested 
Dr. Fenner to examine the subject of yellow fever, with the view of showing 
how far it may be affected by hygienic measures, and what advantages or 
disadvantages result from the present system of quarantine regulations. 

Dr. F. differs from those who regard yellow fever as a specific disease, and 
looks upon it as only one of the forms of endemic malarial fevers, occurring at 
irregular intervals. Admitting it as an incontrovertible fact that “there must 
be something within the city which gives rise to the morbific cause,” he 
very reasonably infers that, by diligent search, those mischievous somethings 
might be discovered and removed. Should the adoption of proper hygienic 
measures have the happy effect of protecting New Orleans from future 
pestilential visitations, it will not necessarily lead to the conclusion that there 
never existed any just grounds for believing in the foreign origin of yellow 
fever. Those who hold that the infection of yellow fever may be imported 
maintain that this can only take place under certain conditions favourable to 
its inception and propagation, as we have already seen explained in Dr. 
Gaillard’s report of the sanitary condition of Charleston, in which he intro- 
duces the views of Professors Dickson and Strobel, whose eminence for pro- 
fessional intelligence, and ample opportunities of making observations upon 
the subject, entitle their opinions and conclusions to high consideration. 

G. E. 

IX. Report of the Committee on Adulterated and Sophisticated Drugs. 
By Usner Parsons, Chairman.—For years it has been known that knay- 
ish and unprincipled dealers were in the habit of becoming rich, by re- 
ducing the strength or changing the qualities of their medicines; but, with 
the exception of a feeble voice occasionally raised against such practices, 
or a distant murmur of complaint which was lost before it had travelled far, 
no decided evidence of disapprobation was manifested. The evil becoming 
at length too onerous to bear, a self-protective spirit has been roused on 
the part of the medical and pharmaceutical profession, which, we hope, will not 
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be permitted to slumber until an immunity is procured from farther imposition. 
It has required no little moral courage to breast this hydra evil, supported and 
sustained as it has been by influence, capital, and cunning; hence, infinite 
credit is due the individuals and bodies who have roused themselves to the 
effort to effect its overthrow. About ten or fifteen years ago, essays appeared 
in the Journal of Pharmacy on the sophistication of drugs, from the pens of 
Mr. William Hodgson, of Philadelphia, and the late Professor Fisher, then of 
Baltimore ; these, with notices of the adulteration of specific substances, as they 
occasionally presented themselves, constituted all the efforts made to protect 
the public, until 1845, when, upon the occasion of an importation of impure 
blue mass into New York from England, the College of Pharmacy of that city 
placed its condemnation upon record against such practices in a withering 
letter of rebuke from its president, the stern and uncompromising advocate ot 
honest trade, the late Constantine Adamson. The same college continued its 
good work in several disclosures of fraud, until, in August, 1847, it memo- 
rialized Congress to legalize measures to place a check upon this foreign traffic 
in vile and worthless drugs. It was supported in this petition by the Phila- 
delphia College of Pharmacy and other associations, and happii” met with a 
most able champion on the floor of Congress in Dr. T. O. Edwards, of Ohio. 
The attention of the American Medical Association was drawn to this sub- 
ject by the gentlemen just named, and a memorial to Congress was adopted 
by them at their meeting in 1848, and with the weighty influence of the Asso- 
ciation a bill was passed, which, from the report of the enlightened inspector 
of New York, Dr. Bailey, has worked admirably. As the law now exists, 
nothing but a breach of trust, or ignorance, on the part of the inspectors at 
the ports of entry, can again inflict upon the community the evils resulting 
from a reckless disregard of honesty in foreign traders. 

At the meeting in 1848, the Association likewise adopted the following 
resolutions :—“ That a committee of five be appointed to report at the next 
annual meeting of the Association: 1. The nature and extent of the sophis- 
tication and adulteration of drugs, as practiced by the wholesale dealers and 
retail druggists. 2. The best means for the prevention of the evil, in its 
various forms.” The report now under consideration is the result of this reso- 
lution. Of course, it is but partial, and consequently short, being confined 
to the specification of certain prominent adulterations which are of home oriyin, 
complying in this respect with the first clause of the resolution, and making 
some suggestions in compliance with the second. 

Nothing important or novel is communicated in the enumeration of the 
articles adulterated, or the means of accomplishing it. To all conversant with 
the drug market, the details are familiar. The report of Dr. Bailey to the 
New York Academy of Medicine is largely quoted. Various methods have 
been proposed to counteract the practice of home sophistication ; among others, 
the enactment, on the part of legislatures, of such laws as will tend to suppress 
the practice by rendering it penal, and to be prosecuted as any other species 
of fraud. This plan is not commended by the report, for the following rea- 
sons: “That there would be no uniformity of action in the legislatures of 
thirty sovereign and independent States; that the results of their legislation 
would resemble a piece of mosaic; and, in addition, the amount of informa- 
tion, thus far collected, is not sufficiently definite or extensive to justify im- 
mediate legislative measures.”” With respect to the first of these reasons ad- 
verse to legal enactment, it may be stated that the same would apply to any 
other species of crime forbidden by diverse modes of prohibition in every 
State of the Union. With respect to the latter, an effort on the part of a 
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judiciary committee would soon bring to light the requisite materials for a 
penal bill. Committees acting in a private capacity, either as inquirers or 
inspectors, avail nothing, as has been amply tested by the experience of the 
committees of inspection appointed by the Colleges of Pharmacy; the recom- 
mendation, therefore, of the report that such should be appointed in each 
State, will not, we fear, effect a great deal, for the reason given in stating the 
difficulties encountered in framing the report, viz., that, in making inquiry of 
“wholesale and retail dealers,” they “have been found unwilling to act as 
informers against the implicated, or to give statements except of a general 
character.”’ 

The other means recommended, the diffusion of information among the 
people generally, and by the aid of a manual in common, non-technical lan- 
guage, we fear would be as unavailing. A manual must be useful; a good 
one has been published by Dr. Beck, which, if extended and rendered a little 
more practical by one actually in trade, with all the lights of science at his 
command, would answer the purpose admirably. The community generally 
are entirely dependent, and must remain so, upon those in whose hands their 
dearest interests are entrusted. It cannot be made the judge of things which 
require educational training; where deceived, then, it must inevitably be 
through the falsehood, dishonesty, or ignorance on the part of apothecary or 
physician. On these lies the blame, and at their door is to be placed the 
imposition. There exists a pernicious practice of cheapening every article to 
the lowest point of reduction, which is detrimental to all trade, and in defiance 
of common sense. Not only genuine drugs are required to be sold at prices 
which do not pay for their importation, but even preparatious of the precious 
metals are required for less than the cost of the crude material. We have 
known both pharmaceutists and physicians to go from store to store seeking 
the least expensive articles without regard to quality, the sole object being 
to procure an article which could be made to yield the largest profit. Of 
some medicines, two kinds have been manufactured to suit this morbid 
appetite, for, where a thing is sold for less than it is worth intrinsically, there 
must be some deviation from rectitude to warrant it. As an instance, 
may be cited the two qualities of nitrate of silver, one pure, the other 
with nitrate of potassa fused with it in quantity to suit customers. Now, 
although first sales may be honest, yet in second and third sales fraud will 
enter, and we do not hesitate to pronounce such practices on the part of manu- 
facturers as a collusion. 

The subject of adulterated drugs has been held over for the next meeting 
of the Association, with a larger committee, and we hope their work will be 
productive of still more important and beneficial results. J. C. 

X. Report of the Committee on Indigenous Medical Botany. By N. 8. 
Davis.—The first part of the report is a plea for the cultivation of this de- 
partment of knowledge. 

Irrespective of the intellectual gratification which such knowledge produces, 
the superior influence and usefulness which a practitioner acquires within the 
limits of his own community would be sufficient, we should suppose, to stimu- 
late him to study and to explore the area of his circuit. Interest also would 
prompt where other reasons might be inoperative. In a previous report (for 
1848) the effect which enlightened scientific research would have in protecting 
the ignorant public from the imposition and deception of empiries has been 
sufficiently set forth by the author of this report, and we heartily endorse the 
representations there presented. Professed botanists are not needed to bring 
out the hidden resources of the whole country, were the great body of medical 
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men enlightened even to a small extent in the principles of the science, and 
possessed of a modicum of industry to make them available. As collectors 
and observers within a limited space, a subdivision of labour would effect as 
much as that of the bee in forming a single cell, which, when fitted to others, 
contributes to the completion of the comb. The results of such inquiries 
being at command, a single comprehensive mind could readily co-ordinate an 
form them into system. - We hope the day is not distant when each physician 
will from education be enabled to become a worker in a hive of scientific 
inquiry. 

‘Besides general remarks, the report contains information upon two arti- 
cles, viz., Sarracenia and Cornus Florida. The virtue of the first is based 
upon the contributions of Dr. Porcher, of South Carolina; that of the second, 
upon those of Dr. O’ Keaffe, of Georgia. The root of the sarracenia having 
been examined by Dr. C. U. Shepherd, it was inferred “ that, besides lignin, 
colouring matter, and traces of a resinous body, it contains an acid salt of lime 
(the acid being neither the tannic nor the gallic, but possibly one altogether 
new), and a salt of some alkaloid, related, perhaps, to cinchonia, which, 
should it prove new, may be called the Sarracenica.” To Dr. Porcher it 
proved diuretic, with uneasiness in the alimentary canal, a feeling of conges- 
tion about the head, irregularity and frequency of the pulse, and stimulating to 
the appetite. It has been used in dyspepsia. 

Dr. O’ Keefe recommends an alcohol-aqueous extract of the Cornus Florida 
bark, fifteen ounces of good extract being procurable from ten pounds of bark. 
The experiments of Dr. O’K. exhibited a slight increase of the pulse, aug- 
mentation of heat of surface, general perspiration, a sense of fulness and 
slight dull pain over the frontal eminences, much increased on placing tle 
head forwards and downwards, and uneasy feelings in the stomach and bowels. 
From what is stated of the preparation in the paper of Dr. O’K., certainly it 
is better in the treatment of intermittent and other fevers, than the inferior 
extracts of cinchona. 

Appended to this report, are two others, one of which is on the indigenous 
medicinal plants of South Carolina, by Dr. Porcher. It is very elaborate, and 
characterized by great research and industry. As a catalogue, it was first 
published in the Charleston Medical Journal. The other is on the botany 
of Massachusetts, by Dr. Stephen W. Williams, also previously printed as a 
catalogue. Such reports contribute to the general stock, which, when so 
multiplied as to cover the whole extent of our country, will present the ma- 
terials for the formation of a comprehensive medical flora. Some criticism 
might, we think, be expended upon the modes in which those presented have 
been drawn up, and their redundancy or paucity of detail exhibited. For the 
present, however, we forbear to extend our remarks, in the hope that another 
opportunity will be offered. Their value must be fully appreciated. J. C. 
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Art. XIV.—A Universal Formulary: containing the Methods of Preparing and 
Administering Officinal and other Medicines. The whole adapted to Physicians 
and Pharmaceutists. By R. Grirrita, Selecta sunt que 
medicum nobilitant.—Linnavs. Philadelphia, Lea and Blanchard, 1850 : 
8vo. pp. 564. 


Aw embarrassment has been long felt by the young practitioner, in the want 
of some work of ready access, embracing in a succinct, and at the same time 
full, manner those minor points in the practice of his profession which, though 
of daily demand, are very apt to be neglected or overlooked while in pursuit of 
the higher attainments of the profession. Well instructed in the modus operandi 
of medicines, and the forms in which they may be prescribed, he may meet 
with promptness the demands on his skill in the more simple indications of 
disease, but with the occurrence of circumstances in which his judgment would 
point out the application of more than one article capable of affecting bene- 
ficially the pathological condition, and the combined influences of which would 
be of superior efficacy, the want of familiarity with forms of prescription leads 
to hesitation, and consequently uncertainty as to results. To such, the presenta- 
tion of formulz constructed on correct principles, and in which the ingredi- 
ents are properly adapted either as remedies essential to their curative power 
or as adjuvants to render them more acceptable to the patients, must be wel- 
comed as an aid under embarrassing circumstances. To the more advanced 
practitioner, it affords occasional assistance in reminding him of combinations 
which have stood the test of time, and in which experience has shown some 
superiority of the associated means over their simple and unconnected applica- 
tion. The pharmaceutist will also find advantages in its possession, in the posi- 
tions in which he is frequently placed, either in the demands of his occupation 
for judicious formule, or prescription of particular combinations under unusual 
or unfamiliar conventional names, in the extraction of various active principles, 
of vegetable origin, and in the production of those chemical eompounds which, 
by choice or necessity, he may deem advisable to prepare for himself. 

The work at present under notice is well calculated to afford assistance under 
the embarrassments pointed out, and also by affording useful information on 
various other points, of an equally practical character. It consists of several 
distinct portions, the Universal Formulary occupying more than one-half of 
the bulk of the volume. The first part, or ‘‘ Introduction,” treats of weights 
and measures, the forms and modes in which remedial substances are admin- 
istered, and important directions for the management and arrangement of the 
sick room. Under the weights and measures, are comparisons of the different 
standards, and approximate comparisons of the conventional or domestic 
measures so frequently used. Specific gravity, its practical application, the 
instruments employed, the relation which they bear to a fixed standard, are also 
considered and enforced by several tables very judiciously selected. Although, 
in the formulz themselves, the use of Latin terms, of signs and abbreviations, 
has been rejected, we find also under this part an explanation of abbrevia- 
tions and a vocabulary of words, embracing not only those in common use, but 
also so copious as to be available on all occasions. The observations on the 
sick room we would commend to the notice of all young practitioners, as points 
to which they should devote their attention, and this the more particularly, in- 
asmuch as the necessary arrangements are too generally left to the management 
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(frequently injudicious) of nurses or friends, and the conduct of which, in 
many cases, modifies either for good or evil, the progress of the case. 

The most striking peculiarity of the second part, the Universal Formulary, is 
the total rejection in the prescriptions themselves of Latin forms, and the 
conventional signs and abbreviations for weights, measures, &c., a modification 
which in part will meet with very various degrees of favour. The adoption of 
the full expression for weight, instead of the signs in use, is tobe approved of, 
from its avoiding a source of error, which may result from want of legibility in 
the writer, or care and attention in the reader of the prescription. This part, 
though a Universal Formulary, does not consist of prescriptions solely, but the 
— being in the alphabetical order of the names (officinal as far as 
possible) of the remedies themselves, advantage is taken to introduce, under 
each head, a concise account of its source, nature, mode of preparation, effects, 
and doses, with some other incidental observations of practical application, 
with an enumeration of the diseases in which they have been recommended. 
The sources from which the formule have been derived are appended to each 
formula, and are very numerous, embracing names of high reputation in medi- 
cal and pharmaceutical science, the former giving authority for the rational 
constitution of the formule and their applicability to particular states or stages 
of disease, and the latter the eligibility of the processes and pharmaceutical pre- 
parations which they have recommended. In the selection, considerable judg- 
ment has been exercised, and repetition of formulz with but slight modifications 
only, has been avoided; and in those instances where this appears, there is 
much room for doubt which formula is on the whole best, and whether under 
certain circumstances either may not become preferable, as better adapted to 
the peculiarities of the case. 

In addition to parts before noticed, we have directions for preparing such 
articles of diet suitable to the varying states of disease, and capricious or sated 
palate of the sick and convalescent, as have not been previously noticed in the 

receding formulary; together with a list of incompatible substances, a poso- 

gical table, a table of pharmaceutic names, embracing a comparison of the 
names adopted in all the British and the United States Pharmacopeeias, officinal 
observations on the forms in which medicines are used, and their mode of pre- 
paration, the external application of remedial measures, an account of poisons, 
their tests and antidotes, and three copious tables of reference, viz., an index of 
diseases and their remedies, an index of botanical and pharmaceutical names, 
and a general index, adding considerably, in a general point of view, to the 
advantages of the work. 

In respect to the ca execution, we can see no reason to complain; 
the paper is good, and the type of such size as not to render the bulk of the 
volume too great, while at the same time it is sufficient for a work of reference, 
and of such distinctness as to cause no loss of time in the search for any par- 


ticular subject. We would, in conclusion, hope that the publishers may meet 
with that success which their enterprise deserves, and which the well-carned 
reputation of the author would lead them to expect. R. B. 


Art. XV.—An Introductory Lecture to the Course of 1849-50, in the Medical In- 
stitution of Yale College. By J. Knicut, M.D., Professor of Surgery. 8vo. 
pp. 20. 


Tue important etiological question, the propagation of communicable diseases, 
briefly discussed by Dr. Knight in this able and interesting lecture, is begin- 
ning to excite the attention of medical philosophers on both sides of the Atlantic. 
There is perhaps no subject of greater importance to the physician, and to the 
public in general, than the manner in which diseases are propagated. It is 
one, however, in regard to which it is extremely difficult to arrive at positive 
conclusions—to distinguish certainly between the dissemination of diseases by 
a morbid condition of the atmosphere generally or of a given locality, and by 
a specific poison emanating from the bodies of the sick. Rejecting the falla- 
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cious arguments upon which was based the doctrine of the absolute contagious- 
ness of diseases evidently epidemic or endemic, many distinguished physicians 
have probably erred in denying the possibility, under any circumstances, of 
morbid affections, ordinarily non-communicable, being propagated from the 
sick to the well. That diseases may prevail epidemically, in consequence of 
some unknown morbid condition of the atmosphere, which are at the same time, 
as well as when they occur sporadically, communicable by a specific poison 
proceeding from the bodies of the sick, is unquestionable. Now the question 
arises, can those diseases be propagated in this latter manner, under particular 
circumstances, that ordinarily are non-communicable? Many facts have 
within a few years fallen under our notice, which incline us to the belief that 
this question is to be answered in the affirmative, and such is the general con- 
clusion at which Dr. Knight arrives in the lecture before us. 

The following propositions expreas the views entertained by him upon this 
subject. They are drawn from, and, as he believes, supported by the facts and 
reasonings he has presented :— 

“1st. All febrile diseases, of a typhoid and malignant type, depend upon, as 
their predisposing cause, a certain endemic or epidemic constitution of the atmo- 
sphere. What this state is, is entirely unknown. 

“2d. This epidemic constitution, aided by the common exciting causes of 
disease, is at times sufficient to produce them. 

3d. Whenever this epidemic constitution is present, they will be ecommuni- 
cated from the sick to the well, and this communicability is a common cause of 
their propagation.” 

Dr. Knight does not enter into a full examination of the questions embraced 
in these propositions. He has merely presented a general outline of some of the 
facts and arguments upon which they are based, leaving the filling up and 
completion of this outline to future observations; and to such as have the 
leisure, and may feel inclined, to assume the task. 

In the lecture, we are presented with a few general inferences, the correct- 
ness of which can scarcely be doubted, and which, as the lecturer remarks, 
may serve as rules and guides, in judging of the mode of propagation of a class 
of diseases, concerning which much difference of opinion has always existed. 
These inferences we consider of so much importance in the settlement of the 
question sketched out by Dr. Knight, that we shall present them to our readers, 

“Ist. It is no proof, although it may afford a presumption, that a disease is 
communicable, because many in the same family, neighbourhood, or region of 
country are affected by it, simultaneously, or in rapid succession; or because 
it extends, either rapidly or slowly, from place to place. This is as true of in- 
fluenza and intermittent fever as it is of small-pox or measles. 

“2d. It is no proof that a disease is not communicable, that in its greater 
prevalence at one time than another—that in its rise, increase, and decline ina 
community—in its attacking a portion of the inhabitants, while others escape 
who have been equaliy exposed to it—that, in these and many other similar 
particulars, it obeys the laws of epidemic diseases. All these things are true of 
those which are so communicable as to deserve the name of contagious, such 
as small-pox and measles. 

“3d. Itis no proof that a disease when fully formed is not communicable, 
that in many, and perhaps in the great proportion of cases, it arises from some 
of the common external causes of disease. In proof of this, I mention, as a 
notable example, hospital gangrene: a febrile malignant disease, whose local 
affection is a rapidly sloughing ulcer, taking the place of some pre-existing 
wound or sore. This formidable disease is produced by the many deleterious 
agencies which exist in ill-ventilated, over-crowded hospitals for those suffering 
from wounds; and from its first appearance is communicated, perhaps through 
the atmosphere, and certainly by the application of the purulent secretion to 
any abraded surface. 

“4th. It is no proof that a disease is not communicable, that it does not 
obey all the laws of some other communicable disease. More errors in reason- 
ing upon this subject have arisen from a want of knowledge or recognition of 
this law, than from all other sources. The course so commonly pursued as to 
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be almost universal, by those who are examining the mode of propagation of 
diseases, is to select for comparison with the one to be investigated, some one 
of those which, while its contagious character is undoubted, is also strongly 
marked by other characteristic features, and if they are found to be unlike in 
one or other of these strong points, to infer that they are also unlike in the 
mode of their propagation. Perhaps small-pox, or some other of the distinct 
exanthems, is more commonly selected for this purpose than any other. Now, 
let us look at this method of reasoning, for the purpose of te ig its 
accuracy. Small-pox is a disease which comes on at a definite time after ex- 
posure, is attended with a distinct and peculiar affection of the skin; and those 
who have ever had it, are, for the most part, exempt from future attacks. ‘The 
other exanthems are like it in these particulars. From this it is inferred that 
some other disease, dysentery, perhaps, being unlike these, in the regularity of 
the period of accession after exposure, or perhaps coming on without known 
exposure—in not being attended with any skin affection—in not being followed 
by exemption from future attacks, is also unlike in its mode of propagation. 
Let us look at this in the form of a syllogism, and see how it will stand. 

‘* Small-pox, a contagious, febrile disease, is attended by an eruption on the 
skin, which is essential to it. 

“* Dysentery, a febrile disease, is unattended by an eruption on the skin. 

“‘ Therefore, dysentery is not a contagious disease. 

“The want of connection between the minor proposition and the conclusion 
is too obvious to require a remark. Before an argument of this kind can be of 
any force, it must be shown that all known contagious diseases are, like small- 
pox, attended by an eruption. A single exception destroys it. Now it is well 
known that pertussis, a febrile communicable disease, has no attending erup- 
tion, nor has, usually, that form of typhus recently called ship fever. A similar 
course of*reasoning will lead to the same result, in regard to exemption from 
future attacks, and many other circumstances which characterize some of the 
communicable diseases, and are absent in others. It should be borne in mind, 
that each one of these diseases, as well as all others, is governed by its own 
peculiar laws, and that each is different from all the others in many import- 
ant particulars. It would be just as pertinent an argument to say that measles 
cannot be communicated, because it is not attended like small-pox by a pustular 
eruption, affording a fluid with which others can be successfully inoculated, as 
that some other disease cannot be communicated, because, unlike both of them, 
it is attended by no eruption. 

“Sth. It is no proof that a disease is not communicable, that all who are 
equally exposed to it, or that many who are exposed to it in every degree, do 
not receive it. This is measurably true of all communicable diseases. Of one 
hundred persons exposed in the same degree to small-pox even, some will re- 
ceive it while others will escape. The difference will be more obvious in those 
diseases which are less distinctly contagious than this is. This difference in 
susceptibility appears to depend upon some unknown, individual peculiarity of 
constitution. 

“6th. It is no proof that a disease is not communicable, that at certain times 
and places, none of those exposed to it will receive it. This is also true, to a 
certain extent, of the strongly contagious diseases. How common is it for 
measles, for example, to prevail in one village, and not in its immediate neigh- 
bourhood, although in free communication with it, or for a failure to communi- 
cate it out of the locality where it prevails. This can be attributed only to the 
presence or absence of that epidemic or endemic influence which is unknown 
except from its effects. If these remarks are true, the force of several objec- 
tions to the communicability of certain diseases is very much impaired, or en- 
tirely done away with. How often is it asked, with an air of triumph, as if 
the question was unanswerable, why is it, if a disease, yellow fever, for instance, 
is communicable, that physicians, nurses, and others who are about the sick, 
escape? And why is it that, if a patient is removed from the locality where it 
prevails, none of those about him are affected by it. In regard to the immunity 
of physicians, &c., it is not true to such an extent as to afforda basis for a con- 
clusive argument, and, if true, it would be just as valid an objection to any other 
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imaginable cause of the disease ; for the question may with as much force be 
asked, why they escape, when they are exposed to the same morbid influence, 
whether animalcular, atmospheric, malarious, electrical, or anything else? It 
seems also to be true, in regard to yellow fever more obviously than to any 
other of those diseases whose mode of propagation has been the subject of dis- 
pute, that, after it has prevailed for a time, it forms for itself what is appropri- 
ately enough called an infected district, within which its ravages for the most 
part are confined.” 

. It is not pretended that patients affected with cholera, yellow fever, erysipe- 
las, and other febrile endemic or epidemic diseases, can under all circumstances 
communicate the disease with which they are affected to well persons ; but that 
when a number of such patients are crowded together in badly-ventilated 
apartments, and especially where due attention is not paid to cleanliness, they 
will produce a condition of the atmosphere capable of communication to those 
exposed to it, a disease similar to that under which the patients themselves 
labour. Even single cases of a very malignant epidemic affection may, how- 
ever, be sufficient to communicate infection to those who are constantly about 
the sick, though insufficient to propagate disease to casual visitors. We cannot 
refrain from making another long extract from the lecture of Dr. Knight, as it 
explains the particular views entertained by him relative to the propagation of 
diseases, and his long experience and mature judgment give to his opinions 
great weight. 

Taking cholera as an example of those affections which, though not invari- 
ably communicable, become so under particular circumstances, Dr. Knight 
remarks :— 

“One great fact in regard to the propagation of cholera is, that it is a pro- 
gressive disease, advancing gradually from place to place, with differing degrees 
of rapidity, usually, though by no means uniformly, from east to west, and 
following, almost absolutely, the great lines of intercommunication by which 
men hold intercourse with each other, whether these are by land or water. 
Another leading fact in regard to it is, that it usually begins in one or more 
isolated cases, and gradually extends until many are seized with it, the num- 
ber of patients gradually increasing during a variable period of from four to eight 
weeks, when it gradually decreases, until it entirely disappears. Now, when 
the disease is very prevalent, there is no opportunity of determining whether 
it is, or is not, communicated from the sick to the well, for the cause of the 
disease, whatever that may be, is so generally diffused, that all are exposed to 
it, and of course all trace of its progress is lost. Hence, physicians and 
others who witness the disease where it prevails most generally, have usually 
decided that it is simply an epidemic, dependent for its propagation solely on 
that atmospheric constitution which predisposes to it. Another significant fact 
in regard to its progress is, that usually more than one, and often many in the 
same family and locality, are seized with it in rapid succession, and that, when 
it once enters among a body of persons shut up together, as in almshouses and 
prisons, a large proportion of the inmates are affected. 

‘From these facts in the progress of the disease, common persons always 
come to the opinion that it is communicated from the sick to the well, and it 
requires a long train of reasoning, showing that, if it be so, it ought to have pro- 
ceeded differently, to have had a different train of symptoms, and been followed 
by different effects, in short, to have been more like small-pox, before this 
opinion is abandoned by them. In truth, all of these facts can be tolerably well 
explained upon either notion, and there are so many exceptions and irregulari- 
ties about them, as to render doubtful any conclusion from them. There are 
others, however, of a more definite kind, which deserve consideration. Let us 
look at some of these. Dr. Sterling’s account condensed :— 

“On the Ist of December; 1848, the ship New York, from Havre, arrived at 
the quarantine in New York. For a week or two previous to her arrival, there 
had been several fatal cases of cholera among her emigrant passengers. Up to 
this time there had been no appearance of cholera, or any indication of it at that 
station. From this time to the 2d of January, 1849, cases continually occurred, 
not only among the passengers from the New York, but also among the other 
inmates at the hospitals. A summary of the cases is as follows:— 
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‘Passengers from the New York, 58 cases, 29 deaths. 

‘‘Other inmates of the hospitals, 48 cases, 25 deaths. 

‘Again, Dr. Fenner’s account in New Orleans :— 

“The ship Swanton arrived in New Orleans, from Havre, on the 11th of 
December, 1848. Immediately before her arrival, cases of cholera appeared 
among her passengers. At this time, cholera had not been noticed in that city, 
so that the Board of Health gave official notice on the 14th that cholera was 
not in the city. Still, according to the testimony of several physicians, bowel- 
complaints of an unusual character had for a time been somewhat prevalent. 
On the 15th, several cases of cholera were reported, and from that time to the 
28th, these rapidly increased. On that day, the number of deaths was ninety- 
six; after this it gradually decreased. The progress of the disease is strikingly 
alike in these two places; in the mode and period of its commencement, in its 
duration and decline. The only differing feature is that, in New York, there 
had been nothing resembling it before the arrival of the ship, while in New 
Orleans, bowel-complaints had existed for a time. 

“The facts connected with the appearance of cholera in this place and vicinity 
(New Haven), in 1832 and 1849, deserve to be mentioned in this connection. 
‘They were furnished to me by C. Hooker, M.D., who observed and recorded 
them for the most part at the time of their occurrence, and their accuracy may 
be relied on. 

“The first case of cholera in New Haven, in 1832, occurred on Tuesday, 
July 10th, in the person of Mrs. N. She arrived the day before, from New 
York, with her son, six years old, at the house of her father, Mr. J., in Grand 
Street. In the house which she left in New York, there had been several cases 
of cholera and two deaths. She was attacked the morning after her arrival, 
and her son on Thursday, two days afterwards. Both had the disease severely. 
but recovered. On Friday, July 13th, Mrs. J., the mother of Mrs. N., and on 
the night following, Mr. J., her father, were attacked, and both died; one in 
eleven and the other in thirteen hours from the attack. No other case of the 
disease was observed in the city for more than three weeks. The house of Mr. 
J. was almost solitary and in a perfectly healthy condition. On Saturday 
evening, August 25, 1832, a mulatto seaman arrived at the public house of Mr. 
J. E., in the eastern part of the town of Guilford. On Sunday evening, he 
sickened with cholera and died on Monday. Whether he had been exposed to 
the disease was uncertain. On Wednesday evening, August 28, Mrs. P., and 
in the course of the night, Mr. E. and two of his children, aged eight and six- 
teen years, were attacked with the cholera. Mr. E. died on Thursday ; the others 
recovered. The disease had not then, and did not afterwards prevail in that 
neighbourhood. 

“On Saturday evening, June 23, 1849, a coloured woman, with her daughter 
and a nursing child, came to New Haven from New York, in the steamboat. 
In the house in New York from which they came, there had been several! fatal 
cases of cholera. The girl was seized with cholera on Sunday, the day after 
their arrival in New Haven, the woman on Monday and the infant on Tuesday. 
The house in Hudson Street, in New Haven, to which they came, has an airy, 
healthy location, and the inmates were of temperate and cleanly habits. On 
Wednesday afternoon, about three days after the attack of the girl from New 
York, a woman who resided in the house became sick, and died of cholera the 
next day. On Thursday afternoon, a man in the same house had an attack of 
the disease, from which he recovered. At this time, and for several weeks 
after, there were no other cases of cholera in New Haven. Im these three in- 
stances, it is difficult to resist the conclusion that the disease was brought from 
abroad and communicated from the sick to the well; to those who, without 
such exposure, would have eseaped it. 

“ Many similar cases have occurred in many parts of the country, all leading 
to the same conclusion, that the disease was carried there by those already 
affected by it. Now, suppose in the place of cholera, the small-pox had been 
brought into the quarantine station in New York, or into the other places 
named, that other cases in the same number as there were of cholera had fol- 
lowed, and that after a time it had ceased without any known cause, would 
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any one have doubted that it was the origin of the disease? It is objected that 
a small number only of all who were exposed were attacked ; or that at another 
time no cases follow the introduction of those sick of it. All this is true, and 
is to be explained, so far as it can be explained, by the influential presence, in 
one case, of the epidemic influence, which predisposes to the disease, and its 
absence in the other. The state of a community in relation to cholera, after 
the epidemic influence has prevailed fora time, is very similar to the same com- 
munity in relation to small-pox when vaccination has been generally but not 
universally resorted to. If the small-pox is introduced into the latter, a por- 
tion of the inhabitants, who are entirely unprotected, will be attacked by the 
disease in its full force ; another portion, partially protected by imperfect vacci- 
nation, will pass through it in a form variously modified, while a larger part, 
in whom the susceptibility has been entirely destroyed, will altogether escape. 
What is this but saying, in other words, that some persons are for a particular, 
and in this case a known reason, susceptible to the cause of the disease, while 
others are not. Now in the other case, after that epidemic influence which 
predisposes to cholera has been for a time present in a community, a portion 
of the inhabitants will become susceptible of the disease in its most appalling 
forms, others less affected will pass through it mildly, while a large part escape 
entirely. Now in this state, the disease will be propagated variously, accord- 
ing to a great variety of modifying influences. Sometimes, especially when, 
along with this epidemic influence, there are the concurrent circumstances of a 
crowded and diseased population, impure air, great fatigue, unwholesome food, 
&e., the disease appears suddenly, and spreads with a rapidity which forbids 
the idea that its propagation depends solely or principally upon personal com- 
munication ; as in the British army in India, under the Marquis of Hastings, 
in November, 1817, which, consisting of 10,000 English troops, 6,000 Sepoys, 
50,000 or 60,000 camp followers, lost 9,000 men in eight days; when the army, 
continuing its march and reaching a different location, the disease suddenly 
ceased. In other cases, the disease begins and advances more gradually, com- 
mencing with those whose constitution has been impaired by previous ex- 
cesses, and after a time seizes upon many of previously sound constitution and 
correct habits. In this case, the immediate exciting cause is often some tem- 
porary imprudence in regimen or diet, or the influence of the depressing pas- 
sions. In other cases still, the outbreak and progress of the cases are so directly 
connected with the presence of those sick with it, as to leave no doubt that this 
fact was essential in the case to the production and extension of the disease. 
“* Now the same circumstances and the same train of thought might be stated 
as belonging to the other diseases named—dysentery, erysipelas, and yellow 
fever. Not that these are precisely alike in all the features which have been 
described, for each has its own peculiarities. Yet, they resemble each other 
strongly in all those great and leading facts which prove the combined influence 
of the epidemic constitution of the air, and of personal intercommunication in 
their propagation.” D. F. C. 


Arr. XVI.—Lectures on Electricity and Galvanism, in their Physiological and 
Therapeutical Relations, delivered at the Royal College of Physicians. Revised 
and extended, by Gotpine Birp, A.M., M.D., &. London, 1849: 12mo. pp. 
212. 

Notes on the Medical Application of Electricity. By Wiii1am F. Coanninea, M.D. 
Boston, 1849: 12mo. pp. 200. ; 


On concluding the perusal of the first of the works the title of which is given 
above, the question occurs with considerable force, why have electricity and gal- 
vanism met with so little favour at the hand of the physician as a remedial means? 
Is it that the statements here made are destitute of the full confidence which 
they demand from the clearness of narration, the rraisemblance of details, and 
the high character of the author? or does it arise from want of familiarity with 
the subject, and unwillingness to undertake the use of remedies which might 
involve either the necessity of personal attention of the physician, or the risk 
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of entrusting a powerful agent to hands incompetent to its proper manage- 
ment? However much influence the latter reasons may have, we would never- 
theless hope that the attention of the profession might be drawn to consider 
more favourably the claims of this agent; and even at some personal incon- 
venience to bestow more attention to its influences. With this view, we would 
recommend to their notice the two small works whose titles are at the head of 
this article. The first of these consists of five lectures, delivered before the 
Royal College of Physicians, and reported in the London Medical Gazette in the 
year 1847, and which attracted so much attention, that the author was induced 
to revise and publish them in a separate form. The three first lectures are 
occupied with the discovery, theories, and physiological relations of electricity, in 
its most extended sense ; and the latter two with its effects, pathological relations, 
management, and mode of application. It is to the fourth and fifth lectures 
that attention is more particularly directed, as in these will be found the prac- 
tical portions of the subject, and reasons derived from experience which should 
induce to its further examination, and from which the author has felt himself 
justified in using the following strong, though candid terms, when speaking of 
its utility: ‘‘Conscientiously convinced that the agent in question is a no less 
energetic than valuable remedy in the treatment of disease, I feel most anxious 
to press its employment upon the practical physician, and to urge him to have 
recourse to it as a rational but fallible remedy, and not regard it as one capa- 
ble of effecting impossibilities. I again say, I shall advance nothing but what 
has been repeatedly tested under my own observation, purposing to lay before 
you the results of many years’ careful clinical experience in this matter, in the 
wards of Guy’s Hospital; and hope to make out a strong case in favour of this 
too much neglected remedy.” 

A general consideration is given to the different modifications of electricity, 
as derived from the machine and from chemical action, or induced by gal- 
vanic currents, together with the direction of the current, according to forms 
or mechanical arrangements of the instrument, with a more particular 
account of a single current machine of the author’s contrivance, by which the 
electricity may be made to flow in any determinate direction which may be 
desired, and its course altered at pleasure. The forms used and recommended 
vary from the simple continuous application of a small pair of zine and silver 

lates, to more complicated electro-magnetic instruments; and cases are related 
illustrative of the relative applicability and advantages of each form. On 
applying a single pair of plates, above mentioned, a collateral effect may be 
produced by placing the plates in direct contact with a surface recently denuded, 
when, as a consequence of the decomposition of the serous exudation, a caustic 
compound of zine is produced, which vill form a superficial slough, and thus 
establish an issue without much pain. In connection with this, Dr. Bird ex- 
presses his surprise that neither Grapenheiser nor Dr. T. Harris had noticed 
this effect produced under the zine plate, and considers this ‘‘ the more unintelligi- 
ble, as the latter gentleman had paid much attention to the subject.’”” In this 
remark, Dr. Bird has overlooked a difference in the mode of application amply 
sufficient to account for the apparent oversight. By Dr. Bird’s mode of appli- 
cation, the two plates come in direct contact with the denuded surfaces, while 
Dr. Harris adopted the method recommended by Mansford, of interposing a 
thin slice of moistened sponge under one, and of raw meat under the other, no 
contact with the surfaces being permitted. 

The cases produced as examples of the efficacy of the agent embrace most 
forms of disease in which the nervous system in whole or in part is involved, and 
those in which the increase or stimulation of nervous action would be bene- 
ficial. 

In the work of Dr. Channing, the same subjects are reviewed and more 
details given, as to the instruments and the modes of application which may 
be adapted to the different cases of disease. A considerable amount of infor- 
mation has been collected, and numerous cases detailed of its successful use 
by various persons, not only in the affections noticed by Dr. Bird, but others 
unconnected with nervous influences, as aneurism, opacity of the cornea, &c. 
It is to be hoped that these works will not be presented to the medical public 
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in vain, but that sufficient attention may be drawn to the subjects of which 
they treat, to induce some of our well educated physicians to acquire famili- tf 
arity with the use of this agent; and by careful investigation of its therapeu- 
tic powers, determine their intrinsic value. R. B. ie 


Arr. XVII.—Curabilité de la Phthisie et des Scrofules appuyée sur des preuves 
authentiques. Par A. M. Bureaup Riorrey, Docteur en Médecine de la ee 
Faculté de Paris, &. &c. Paris et Londres, 1847. 8vo. pp. 216. i 

The Curability of Phthisis and Scrofula supported by authentic proofs. By A. 

M. Bureavp Rrorrey, Doctor of Medicine of the Faculty of Paris, &e: &e. 

Paris and London, 1847. 


“ConsuMPTION curable” has been so long the device of ignorant and unprin- 
cipled men, that an effort by qualified physicians to prove its correctness is 
very apt to be received with suspicion or incredulity. Hence courage of no 
ordinary character is required to face the frowns of the skeptical, and to invoke 
the attention of the profession to facts by which the curability of the disease 
may be maintained. The author of the work before us is justly entitled to 
credit for the earnestness and perseverance with which he has investigated 
this subject, and for his laudable desire to convert others to his opinions. To 
succeed, however, in this attempt, it will be necessary that he shall adduce 
more convincing arguments and more pertinent facts than he has yet done. 
He contends with imaginary evils, and wastes his strength in the destruction 
of abandoned systems. The treatment of phthisis with the lancet and gum wa- 
ter holds no longer, that we are aware, any place in the estimation of physi- 
cians, except, perhaps, when judiciously employed in the commencement of 
some cases of acute tubercular disease. Hence the very considerable portion 
of the book, which is taken up with an intended serious refutation of the evils 
of this practice, is wholly deficient in applicability. Nor do we believe that 
the author has rightly apprehended the tone of medical feeling, when he charges 
physicians with being so skeptical of the curability of consumption, that the at 
unhappy victims of this malady are, in consequence, abandoned to their fate ; f 
a charge which becomes more weighty when it is added that a consumptive 
yen is in the position of a drowning man, to whom, if the hand be extended, b 
e may be saved, but who will else assuredly perish. Certainly, in view of 
the great mortality from this disease, the refusal to extend this trifling aid 
would be very reprehensible; and, impressed with the sense of our own short- 
comings, we have sought anxiously to find some hint by which this opportune 
remedy might be recognized. 

But M. Bureaud Riofrey, we are rejoiced to find, disclaims positively the 
possession of any specific. Nor is he in favour of any exclusive remedy or sys- 
tem, but uses the following means, singly or conjoined, in cases where they : 
seem appropriate: ‘‘Change of locality, an artificial atmosphere, sedative and Se 
calming medicines, equable temperature, mercurial, anti-scrofulous, and anti- 
herpetic treatment, antagonistic diseases, puncture of the thorax, and fatten- 
ing’ (engraissement). While he thus enumerates his own resources, the 
lamentable ignorance of medical men in general is thus exposed :— 

“Ignorance of the power of the constitution (état des forces), of the resources 
of art, skepticism in regard to the cure, indifference to patients, remedies given 
at hazard, ignorance of the localities recommended and of artificial atmosphere, 
ignorance of the most digestible nutriment, of antagonistic diseases and condi- 
tions, ignorance of the dilatation of the bronchia, of pulmonary gymnastics, of 
fattening, and of puncture of the thorax.” ‘Truly medical ignorance is very 
great.” 

We forbear to remark upon the justice of these charges, or to extract other 
passages of a similar nature from the work. But, it may be asked, in what 
does the peculiarity of the author’s views and treatment consist? His thera- 
peutics, as may be seen above, do not differ materially from those which are in 
general use, with some exceptions, which we will presently notice. He de- 


4 

a 


444 Bibliographical Notices. [April 


clares, however, that phthisis is curable in all its stages, but brings forward no 
evidence showing that the unsoftened tubercle may be absorbed or rendered 
permanently latent. Tubercle he considers to be a foreign body, whose elimi- 
nation is, as it were, ee rae if it produce irritation in the surrounding 
structure. Thus, softening, ulceration, and removal by expectoration are 
means provided by nature to disembarrass the body of this “ splinter’ in the 
flesh. The inherent vice of the constitution which precedes and attends the 
development of tubercle, and which stamps upon this product its fatal charac- 
ter, is practically lost sight of. The tubercle is a foreign body, the tubercu- 
lous cavity is a wound or an ulcer, and, because of the development of new 
vessels in its vicinity, is likened to a varicose ulcer. Hereupon is grounded the 
treatment of tubercular phthisis by compression, a method which has been 
found advantageous in the disease just named. The unsoftened tubercle is, hy 
it, to be rendered obsolete, and the walls of the cavities brought into juxta- 
position and obliterated. 

M. Bureaud Riofrey proposes to accomplish these ends by two modes of 
crm Ist. Compression, by the artificial dilatation of the bronchial tubes, 

y means of a system of pulmonary gymnastics. 2d. By puncture of the 
thorax. As neither these, nor, indeed, any other remedial means spoken of hy 
the author, are treated of at any length, but rather thrown out as hints for our 
guidance, we are obliged to take them as we find them, at the risk of misinter- 
preting his intentions. We think that the support here given to measures which 

ave long since met with the unequivocal condemnation of the profession, can 
hardly be warranted by any fact in the author’s possession—certainly by none 
that he adduces. 

The manner in which “ artificial asthma” becomes curative of phthisis is not 
explained, nor is any proof given that it is so, further than that consumptives 
who have been cured are frequently found to be asthmatic. A passing allu- 
sion is made to the experiments of Ramadge, of whom our author seems to 
entertain a high opinion. We are left therefore to infer that his meaning is, 
that an ee should be made by means of forced respiration to produce a 
vesicular emphysema and a dilatation of the bronchial tubes, by which means 
it is hoped that a salutary compression may be exercised upon the diseased 
portions of the lung. Now, although there is evidence to show that the lungs in 
an emphysematous state do not readily become the seat of tubercle, or, in other 
words, that asthmatic persons seldom become consumptive, still the dyspnoea 
which results from tuberculous deposition in the lung cannot be properly 
called asthma, nor can a practice founded on so false an analogy be anything 
but reprehensible. Indeed, should we endeavour to produce a dilatation of the 
bronchia, or a pulmonary emphysema, in a patient already labouring under 
the dyspnoea of phthisis, there is no reliable proof to show that we thereby 
get rid of the more formidable of the two diseases, and do not simply augment 
the hazard of his condition. We would suggest, moreover, that the theory of 
the compression and obliteration of tubercles and tubercular cavities by dilated 
bronchi or ruptured air-cells, is worth no more than any other theory unsus- 
tained by proof, and, unlike many others, is a matter of very serious import- 
nace in its practical application. 

Of puncture of the thorax, our author gives a still more meagre account. Ile 
says that it may be resorted to in extreme cases ; but we apprehend that, with- 
out some more positive indications for its employment, and “ authentic proofs” 
of its beneficial operation, few persons will be found so bold as to establish a 
communication through the walls of the chest between a tuberculous cavern 
and the external air. We do not find that any danger is alluded to, as attend- 
ing upon this operation, which, for all that appears to the contrary, may be 
perfectly harmless. The pleural adhesions which are so commonly found over 
the site of oma cavities in the lung, and which are generally looked upon 
as a barrier thrown up by nature to oe the opening of the cavity into the 
pleura, mark out, according to M. Bureaud Riofrey, the route intended for 


their evacuation through the walls of the chest. 
Our distrust of the propriety of performing this operation is still further 
strengthened by the perusal of the two cases related by the author in support 
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of his views. They were communicated to him by two German physicians. 
In neither of them is there any proof of the existence of phthisis; but, on the 
contrary, every reason to believe that they were abscesses of the lung opening 
into the pleura. The operation of paracentesis was clearly indicated by the 
existence of fluctuation in the walls of the chest; it was performed, a large 
quantity of pus evacuated, and both patients recovered, after long confinement 
and suffering, with atrophy of the greater part of the lung affected. Yet both 
of these cases are enumerated as cures of phthisis. 

While M. Bureaud Riofrey has, very properly, in order to avoid the charge 
of partiality, reported no cases of his own but one, although “ several volumes 
would not suffice’ to contain all those which he possesses, yet those which have 
been communicated to him, and which he considers as “authentic proofs” of 
the curability of consumption, are, with a few exceptions, entirely too imper- 
fect and vague to have any value as testimony on so important a point. We 
regret that our space is too limited to allow us to prove this assertion by an 
introduction of his cases into this article; but we have not the least hesitation 
in affirming that every one who will examine the work for himself will coin- 
cide with us in this opinion. He says, however, that ‘ skeptical physicians, 
who pretend that cases of phthisis which are related as cured, were not really 
such, but cases of chronic bronchitis, do not give the means of distinguishing 
the two diseases. They do not wish to admit the possibility of a cure of phthi- 
sis, because it may be confounded with chronic bronchitis, and thus they fall 
into the error of leaving both diseases without treatment!!’’ In order to show 
the common characters of the two diseases, M. Bureaud Riofrey gives the fol- 
lowing parallel statement of their symptoms. 


Bronchitis* — symptoms. _Bron- “ Phthisis—symptoms. Tubercular 


chitis, caused by exposure to cold being 
neglected, becomes chronic. There is 
then a sentiment of oppression and con- 
striction of the breast. Dry cough, with 
or without expectoration, feeble at first, 
copious afterwards ; glairy and frothy 
sputa, and, at a more advanced period, 
muco-purulent, even purulent, sometimes 
accompanied with streaks of blood; 
fever, stronger towards evening. Ex- 
pectoration sometimes inodorous, some- 
times fetid; sometimes great prostra- 
tion of the strength. Auscultation 
furnishes negative signs, simply when 
the bronchitis occupies the larger 
bronchia. In the course of the disease, 
the dry, sibilant, sonorous rales may 
be heard ; then all the varieties of Aw- 
mid, sub-crepitant, and mucous rhon- 
chus, and sometimes also pectoriloquy. 
In some circumstances, the whole 
economy participates in the bronchial 
affection, the patients become weak 
and fall away, hectic fever becomes 
developed, and the patients die in the 
last degree of marasmus.” 


phthisis commences usually with a 
short, dry cough, so trifling that it es- 
capes attention. The respiration is 
easily quickened by exercise. The 
patient loses his strength, the pulse 
becomes more frequent, smaller, and 
quicker ; the least excitement increases 
the cough, particularly at night. There 
is oppression, constriction of the breast ; 
expectoration commences, glairy and 


JSrothy at first, soon it is abundant, par- 


ticularly in the morning. The sputa 
are tinged with blood, sometimes inodor- 
ous, at others fetid. The symptoms 
and fever augment towards evening. 
There are sometimes remissions, at 
others exacerbations. Auscultation 
discovers bronchial respiration. Mu- 
cous, sub-mucous, and sibilant rhonchi; 
the resonance of the voice increased. 
In a more advanced stage, a kind of 
moist rile, called gurgling, is heard. 
Finally, pectoriloquy is one of the most 
characteristic symptoms of the exist- 
ence of a cavern. When these symp- 
toms continue without interruption, 
the patient loses his strength, ema- 
ciates, hectic fever develops itself, 
and the patient dies in the last degree 
of marasmus.” 


The above is a very good example of the ease with which the diagnosis of 
two essentially different diseases may be confused. The author, instead of 


* The Italics are in the original. 
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endeavouring to remedy the alleged omission of other medical writers, would 
seem rather to be desirous of placing himself in the same category. To what 
end, we would ask, assimilate the two affections? Morbid anatomy proves 
them to be entirely distinct diseases. A false diagnosis may make them ap- 
pear to our eyes as one, but cannot alter their nature. Phthisis is no more 
chronic bronchitis than it is pneumonia or pleurisy. Starting, then, from the 
ground of the entire anatomical dissimilarity of the two diseases, it would ap- 
pear that an earnest endeavour to distinguish them in the living body would, 
most probably, be crowned with success, if, their points of resemblance being 
kept out of view, we should seek to discover those in which they differ. No 
one can deny that chronic bronchitis, when it has existed long, and is compli- 
cated with dilatation of the tubes and emphysema, or, again, in that condition 
ealled by Corrigan cirrhosis of the lung, resembles chronic phthisis very 
closely, and that the distinction may be sometimes impossible. Still, all that 
we would here insist upon is that the only likelihood of making a successful 
distinction depends upon a review of the points of difference, both as to the 
signs individually taken and the order of their succession. This differential 
diagnosis is given by the best authors in the French and English languages, 
and it is therefore not necessary for us to do more than merely point out that, 
in the above parallel, M. Bureaud Riofrey has made no mention whatever of 
the hemoptysis, night-sweats, diarrhoea, and early emaciation of phthisis, being 
in themselves, and in their time of appearance, striking elements in the diag- 
nosis of phthisis. The signs from percussion are entirely unnoticed, a point 
upon which, as every one is aware, the whole diagnosis frequently turns. It 
may be said that the author’s parallel is only intended to represent the com- 
mon characters of the two diseases, to which we would reply that, if it is so 
intended, it can lead to no conclusion, and is therefore valueless. 

It is not in our power to give here an analysis of the cases brought forward 
in this work to prove the curability of phthisis. M. Bureaud Riofrey says that 
he desires “to prove this curability by the living and not by the dead, and 
that there is an apparent contradiction in speaking of a case of phthisis as 
cured, when we are making the autopsy of that very individual declared to be 
cured.” This is, indeed, in the words of the author, an “ apparent” contradic- 
tion only, and appears to us somewhat sophistical. For it is very evident that 
the only proof we can have of the extinguishment of a chronic disease is in the 
anatomical alterations it leaves behind it ; and when we find cicatrices or calca- 
reous concretions in the lung, we affirm, with as much confidence, that the 
patient has not died of consumption, as we can of adherent pericardium or 
pleura, that the inflammation which had at one time attacked these membranes 
must have finished its course, and the cause of death be looked for elsewhere. 
The fallaciousness of symptoms and the possibility of diagnostic errors are 
chimerz of which our author naturally makes but little account in his desire 
to present examples of real consumptives, now cured, living and perfectly 
well.” 

But, of the cases cited, it is sufficient to say that the small number in which 
the existence of phthisis was established by competent witnesses prove no- 
thing more than that, under favourable circumstances, a temporary, or perhaps 
permanent, recovery of health may take place in cases of confirmed consump- 
tion. This fact is, we believe, generally admitted ; but, although it is important 
that such facts should be known, it is far more so that the cause of improve- 
ment in these exceptional cases should be studied and elucidated. In this 
joe: M. Bureaud Riofrey has not made any new discovery. He claims, in- 

eed, to have discovered that the proper antagonistic element of phthisis is to 
be found in the adipose condition. k simple enunciation of this fact would 
be quite sufficient to satisfy any one of its general undoubted truth. Our 
author is not satisfied, however, to leave the matter without an explanation; 
and he therefore tells us that the cellular tissue is the base of organization of 
all the solids, that in scrofulous subjects this tissue becomes atrophied, that 
the blood in phthisis loses its nutritive element, the fibrin, and that ft is 
adapted to repair its loss; which is an argument held together so loosely, and 
involving so many misstatements or errors, that it hardly needs combating. 
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The cod-liver oil has been much used by M. Bureaud Riofrey in consump- 
tion, and he states that he was the first toemploy it for this disease in London. if 
Hlis experience, therefore, would perhaps have enabled him to judge of the 
degree of utility which this agent possesses; hence we regret to find that he 1¥ 
limits himself to an explanation of the principle upon which, in his opinion, a 
it acts as a remedy in phthisis, and dismisses the subject with the reflection 
that, in the proper alimentation of consumptive patients, ‘“il-y-a toute une 
science a créer.” It is worthy of remark, however, that he finds in the fatty 
degeneration of the liver, so common in pulmonary phthisis, support for the 
doctrine of the antagonism of tubercle and fat. It is plain, therefore, that this ce. 
antagonism is understood to be chiefly local, or, in other words, that, in an n 
organ containing a good deal of fat, tubercle will not make its appearance. 
Now this may be true or it may not; the absence of tubercle from the fatty 
liver is certainly no proof of it, for the substance of this organ is but seldom 
the seat of tubercle in any case; but it is difficult to perceive what bearing this 
fact can have upon the treatment of phthisis, for, however successful may be 
our attempts to fatten phthisical patients, the lungs, it is well known, never 
become the receptacle of the adipose tissue. A deposit of fat in the pulmonary 
structure would be an event very much to be deplored. 

We will close this account of M. Bureaud Riofrey’s work with its concluding 
passage, which should be attentively read by all who are disposed to be skepti- 
cal on the subject of the curability of consumption. 

“A Swiss regiment, garrisoned in Holland, was attacked, almost epidemi- 
cally, with nostalgia. This nostalgia changed quickly into phthisis. The 
mass of physicians held then, as now, that phthisis was incurable, and that 
there was nothing to be done. The unhappy Swiss, thus abandoned to them- 
selves, were about to perish in the hospital. The regiment was decimated. 
The council coach and one physician, more philosophical than his col- gf 
leagues, advised the return into Switzerland of all those home-sick patients 
attacked with symptoms of phthisis. His advice was followed. 

“Wonderful and most intelligible fact for those who understand the power 
of the mind over the body! All the symptoms of this nostalgic phthisis became 
modified during the journey, and gradually disappeared as the soldiers ap- +s 
proached their homes, so that almost all of them, even those who had been ee 
declared phthisical on their leaving Holland, arrived cured in their cottages ! ! 

“With such facts before him, I demand of every impartial man, dare any one 
say that phthisis is incurable ?” M. §. 


Arr. XVIII.—Report of the Joint Special Committee of the Legislature of the 
State of Massachusetts, to which was referred the Memorials of the Massachu- 
setts Medical Society, and the American Statistical Association, with various 
other Petitions in favour of a Sanitary Survey of the State. Boston, 1849: 8vo. 


pp- 39. 


In this public document, the great importance of the sanitary survey of the 
State is acknowledged, and the subject is recommended to the attentive conside- 
ration of the legislature. The intimate connection subsisting between this 
and the registration of births, marriages, and deaths, already provided for by 
law, is referred to; the facts and illustrations supplied through the last named 
measures serving as a kind of base-line for the sanitary survey. Considering 
the points connected with the subject as amply treated of, and their advan- 
tages explained, in the communications made to the legislature by the Medical 
Society and the Statistical Association, the committee present these as a part 
of their report, which is closed with the following resolutions. These we pre- 
sent for the purpose of showing how the novel measure is proposed to be car- 
ried out. 

“Resolved, that his excelleney the governor, by and with the advice and 
consent of the council, is hereby authorized to appoint three persons to be 
commissioners, to prepare and report to the next legislature a plan for the 
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sanitary survey of the State, embracing a statement of such facts and sugges. 
tions as they may think proper, to illustrate the subject. The commissioners 
shall be paid, for the time actually spent in the discharge of their duty, and 
for their necessary travel, the same compensation that is paid to the legislature ; 
and also for blanks and circulars used, and for postage and other necessary 
expenses paid, in said commission; and a sum not exceeding fifty dollars, t) 
purchase books on the subject; provided, however, that said books shall be con- 
sidered the property of the State, and shall be deposited in the State library, 
when the commission shall be dissolved. And the governor and council are 
hereby authorized to audit the accounts of said commissioners, and to draw a 
warrant on the treasury therefor.” 

Such are the terms of this act, the introduction and passage of which confer 
a Massachusetts the highest honor, by the manifestation it affords of 
advanced intelligence and laudable zeal for all things connected with the heaith 
and welfare of her population, whether gathered in towns or scattered among 
the hills and valleys. 

It is but proper to give the credit of priority in this movement to the Ameri- 
can Statistical Association, the origin and centre of which is Boston. ‘The 
committee appointed by this Association in October, 1847, to prepare a memorial 
to the Legislature of Massachusetts on the subject of a sanitary survey of the 
State, reported through its chairman, Dr. E. Jarvis, a memorial about the time 
that another upon the same subject was presented by the Massachusetts Medi- 
cal Society. 

Both these documents afford valuable information in regard to matters con- 
nected with public hygiene and results furnished by vital statistics. No one 
who reflects properly upon the subject can doubt that the preservation and ex- 
tension of public health, and everything tending to improve the physical con- 
dition of the people, especially the labouring population, whose industry is the 
basis of prosperity, are fit matters for state Tevislation, Every circumstance 
tending to diminish strength, induce sickness, and shorten life, should, if possi- 
ble, be ascertained and made known, together with those calculated to prevent 
sickness, promote longevity, and favour an increase of human comfort and 

ower. 
y The task has been commenced in England, Scotland, and France, with most 
favourable results—the sanitary surveys there accomplished, under public 
authority, having already developed facts of the deepest interest and most im- 
portant bearing. Singular and almost incredible differences have been shown 
to exist in the proportions of health and longevity among people in various 
places and different conditions of life. 

The discovery of the existence of malign influences has already led to the 
application of measures for their removal, by the opening of streets, improved 
drainage, &c. &c., and this has been attended with the most happy results in 
restoring health to many sickly localities. 

Of the sickness which desolates certain communities and sections of country, 
a much larger amount than has been generally supposed has been found to 
originate from removable causes; and the health commissioners have, in 
their extensive reports, not only pointed out the most common sources of sick- 
ness, and early death, but laid down the means by which these evils may be 
removed and Sa life prolonged. 

In regard to the po proportions of the sick and well, the most approved 
English authorities state that, for every death, there are two constantly sick; 
that is to say, for every death there are seven hundred and thirty days of sick- 
ness. This is regarded the average proportion when the estimate is made to 
include all classes. 

The losses sustained from the suspension of profitable labour by sickness are 
far greater than any one can imagine who has not entered into a close estimate 
of the results. In the single State of Massachusetts, small as it is, an estimate 
made exhibits an annual loss to the commonwealth of $62,000,0U0 to 
$93,000,000, by the premature death of persons over fifteen years of age! 
Such views show the immense importance attached to the subject, when 
severed from all considerations of philanthropy, and viewed merely with the 
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consideration of man as a mere produce and agent of domestic or political 
economy. 

It is well observed that life, whether in the vegetable or animal forms, is not 
fixed and unalterable in quantity. It may be greater, or it may be less, according 
to certain conditions fulfilled or neglected. By regulating the circumstances, 
amidst which life is to be sustained, the vitality of any individual or class of 
beings can be very materially enlarged or prolonged. This is surely an object 
most worthy of attainment, and we doubt not that the subject will soon draw 
more general attention, in other parts of the Union, than is at present bestowed 
upon it. G. E. 


Art. XIX.—An Essay on Intestinal Auscultation. By Cuartes Hooker, M.D., 
Professor of Anatomy and Physiology in Yale College. Read at the Annual 
New Haven County Meeting of the Connecticut Medical Society, April 8, 
1847, (Republished from the “ Boston Medical and Surgical Journal.”’) 
Boston, 1849: 8vo. pp. 14. 


Wuerner the same important results, in determining the diagnosis of the 
several morbid conditions of the abdominal organs, are to be acquired from the 
application of auscultation to this region, as have been derived from it in the 
investigation of the diseases of the thoracic viscera, is very doubtful. How 
far it may aid us is, however, a legitimate subject for future observation, and 
the author of the present essay deserves the thanks of the medical profession 
for directing attention to it, and for the record of his own experience as to its 
value. 

Whatever may be the importance which future experience may confer upon 
the practice of intestinal auscultation, the first step in determining its value 
is to institute a series of accurate observations in relation to the sounds of the 
abdomen in the various conditions of the intestinal canal during a state of 
health. For, until these are positively ascertained and determined, it will be 
impossible to distinguish and classify those produced by disease. 

We have read with great interest the remarks of Dr. Hooker, and duly appre- 
ciate his contributions to this new source of diagnosis. If not in themselves 
calculated to throw a new light upon the diseases of the alimentary canal, they 
will at least call attention to the subject, and be the means, perhaps, of elicit- 
ing, hereafter, more important results. 

“It is now,” remarks Dr. Hooker, “‘more than twenty years since I have 
habitually attended to the sounds produced in the abdomen in various diseases ; 
9 in the early stage of my investigation, I indulged the hope that, in dis- 
oruers of the intestinal canal, auscultation might gain nearly the same dis- 
tinctness and precision that it had already acquired in relation to thoracic 
diseases. Though I long ago relinquished this sanguine expectation, continued 
observation has confirmed my opinion of the importance of the subject, and 
has enabled me to discover practical indications, which I regard as of great 
value.” 

From a consideration of the structure of the thoracic cavity, compared with 
that of the abdomen, as well as from the difference of the arrangement and 
functions of the organs belonging to each, we should have inferred, @ priori, 
what Dr. Hooker has learned from experience, that the value of the indications 
derived from auscultation could not be as certain and valuable in its applica- 
tion to the exploration of the one as they have proved in relation to the other. 

According to Dr. H., “ when the ear is applied to the abdominal parietes of 
a healthy subject, there is heard an almost constant succession of sounds pro- 
duced by the motion of the contents of the intestinal canal. These sounds are 
varied by many causes, such as the quickness, regularity, and other variations of 
the peristaltic action, the degree of fulness of the intestines, the proportions of 
the gaseous and other contents, the fluidity of the liquid contents, &e. The 
sounds, thus varying with the causes of their production, afford indication of 
these several causes, and they thus become signs of actions and conditions of 


i 


450 Bibliographical Notices. [April 


the intestines, a knowledge of which is of the utmost importance in investigating 
the diseases of these viscera. In most diseases of the intestinal canal, the 
sounds do not afford definite diagnostic signs to characterize the different dis- 
eases, like the diagnostic signs disclosed by auscultation in thoracic diseases, 
They are chiefly signs of particular conditions or actions, which may occur in 
various intestinal diseases, rather than diagnostic signs to distinguish different 
diseases.” 

If it can be shown that the various sounds, discovered by auscultation of the 
abdominal cavity in a state of health, have anything definite in their character; 
that the various occasional causes by which they are modified, and the nature 
of those modifications, can be accurately determined; and that the differences 
between the modifications of these sounds occurring during a state of health, 
and those produced by a diseased condition of the intestinal canal and the 
other abdominal viscera, are well marked and invariable, we can readily 
understand the importance of abdominal auscultation as a means of diagnosis; 
for we are to recollect that the sounds detected by auscultation within the 
thorax “are chiefly sounds of particular conditions or actions,” which may 
occur in various thoracic diseases. It is by combining them with indications 
derived from other sources, and the relations of morbid anatomy, that they are 
made to speak a positive and intelligible language. 

Dr. H. believes that, in some cases, the signs derived from abdominal auscul- 
Fon may, perhaps, be considered as truly diagnostic of the diseases in which 

ey occur. 

a In the Asiatic cholera, which prevailed in New Haven in 1832, this appli- 
cation of auscultation was attended with interesting results, which were noticed 
in an account of the cases which came under my observation, published in the 
Boston Medical and Surgical Journal for July, 1833. Writers generally noticed 
the loud borborygmi, audible at a distance from the patient, which occurred in 
that disease; and to the ear applied over the abdomen, the sounds were so 
peculiar, at least so different from what I have observed in other diseases, that 
they seemed distinctly characteristic of that disease. These sounds manifested 
a rapid commotion of the whole intestinal canal, and might be compared to 
those produced by shaking together several flasks of various sizes, partly 
filled with water. Frequently, the sounds appeared to indicate that the rapid 
peristaltic motions were suddenly arrested, and reversed by an anti-peristaltic 
action, which occurrence immediately preceded a paroxysm of vomiting. 
The large quantity of serum effused into the intestines, causing an extreme 
fluidity of their contents, with the rapid and irregular peristaltic and anti- 
peristaltic motions, would sufficiently account for this unusual variety of sounds.” 

Dr. H. adds, in a note, that “‘it remains to be shown whether these sounds 
are constant diagnostic signs of this disease, or whether, as I have observed in 
dysentery and other diseases, the varying epidemic type in different seasons 
will produce, in cholera, a variation of morbid intestinal action, with a corre- 
sponding variety of sounds.” And until this is shown, we would add, the 
auscultatory sounds in cholera are of no value whatever. 

“The effects of various remedies upon the intestinal action, as indicated by 
the sounds, were, Dr. H. informs us, carefully observed. Practitioners were 
generally disappointed, in the disease, to find the frequent vomiting and purg- 
ing not checked by the administration of stimulants and astringents, and the 
sounds manifestly indicated that the common effect of these remedies was 
decidedly to increase the intestinal commotion. Such was the manifest effect 
of opium, unless given in doses so large as to produce alarming prostration. 
On the contrary, frequent small doses of camphor, with a free administration 
of ice, appeared to have a soothing operation in moderating the rapid and irre- 
gular intestinal action. The comparative effects of large and small doses of 
calomel were strikingly interesting. Frequent small doses did not seem to 
diminish, but at least yer temenp | to increase, the disordered peristaltic and 
anti-peristaltic motions; while a single drachm dose almost invariably caused 
a total suspension of these motions. Calomel, in very large doses, thus seemed 
to be the appropriate remedy for the disease. It appeared to overpower the 
diseased intestinal motion, during which no sound was audible. An interval 
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of perfect intestinal silence and repose now continued, ordinarily from eight to 
twelve hours, after which a natural peristaltic murmer indicated a gradual re- 
turn of healthy action, which was in time succeeded by the grass-green evacu- 
ations, commonly regarded as evidence of a favourable crisis of the disease. 
Thus the large doses of calomel, instead of exhausting the system by an ex- 
cessive cathartic operation, actually obviated exhaustion by arresting the pro- 
fuse serous evacuations attending the disease.” 

However important abdominal auscultation may have been in determining 
the therapeutic action of the remedies administered for the arrest of cholera 
as it occurred in New Haven, we fear that the same important results will not 
be derived from it in epidemic cholera generally. Our own experience, which 
has been ample, has taught us, that the only reliable internal means for the 
arrest of that disease are opiates and astringents. From the administration of 
calomel, in large or small dose, we have never seen the slightest good to result. 
Nor have we observed, in a single case of the disease, a favourable crisis pre- 
ceded or marked by “‘ grass-green evacuations.” 

“‘ Cholera morbus,” according to Dr. H., “is usually attended with intestinal 
sounds, which indicate a succession of quick and irregular peristaltic and anti- 
peristaltic motions. In some cases, these motions continue until the contractil 
power of the intestines seems nearly exhausted, when a feeble, but more regular, 
peristaltic murmur indicates a gradual return of healthy action. The violent 
symptoms are not succeeded, as in Asiatic cholera, by a long interval of total 
inaction of the intestines; and the sounds are very different from those heard 
in that disease. 

“There is, however, a great diversity in cases, commonly termed cholera 
morbus. Some cases commence with a violent diarrhoea, on the cessation of 
which occurs an obstinate vomiting, during which, as in colic, no intestina! 
sounds are heard, except those produced by anti-peristaltic action. Other 
cases commence with vomiting, without any downward motions, until at length 
the action is reversed, and the disease terminates with diarrhoea. 

“ Colic is a disease which is variously divided by writers into several species. 
One of these, termed, C. rachialgia, C. pictonum, &c., produced by the poison 
of lead, has characteristics certainly sufficient to give it a specific distinction: 
but the other divisions, I think, have reference to various exciting causes or 
attendant circumstances, rather than to any proper specific characters. In the 
various forms of this disease, auscultation affords results, which I regard as 
highly interesting, and of much practical value, and which may throw some 
light on the pathology of the disease. 

“Common colic is characterized by griping pain in the bowels, chiefly about 
the navel, with vomiting and costiveness. ‘The exciting causes are various, as 
irritating indigested food, biliary derangement, habitual costiveness, hardened 
feces, flatus, worms, exposure to cold, and—what I consider as much the most 
common cause—rheumatism affecting the intestines. With these various ex- 
citing causes, the general characters of the disease are similar; the severe 
griping pain, obstinate constipation, and vomiting, constituting the prominent 
symptoms. 

“There is, however, an incipient forming, or latent stage, which, with strict ob- 
servation, I think may always be noticed, preceding the pain and other violent 
symptoms. The symptoms of this stage somewhat resemble those which pre- 
cede the cold stage of intermittent fever. There is a general languor and lassi- 
tude, often a degree of moroseness or peevishness, and commonly a slight chilli- 
ness. These sensations in the abdomen are variously described by patients, as 
a dumb, dead, heavy, or cold feeling. Many speak of a sensation, as of a cold 
weight, felt mostly between the region of the stomach and umbilicus. The 
physician is rarely consulted during this stage, and the symptoms are so slight 
that, ordinarily, they are not particularly noticed by patients unaccustomed to 
attacks of the disease; while persons subject to frequent attacks, learn to notice 
these sensations as the invariable precursors of the more violent symptoms. 

“In this stage, which continues, in different cases, from half an hour to 
several hours, auscultation discovers a perfect stillness within the abdominal 
cavity. Sometimes, there is an occasional rumbling in the course of the large 
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intestines; and, with a desire to relieve the unpleasant sensations, the patient, 
by an involuntary straining effort, produces an evacuation of feces with a 
quantity of flatus. There is, however, no indication of the slightest motion in 
the small intestines. This forming or latent stage of colic, which is commonly 
overlooked both by patients and physicians, is deserving of particular attention; 
because during this stage the peristaltic action is easily restored, and the violent 
symptoms thus prevented. In many cases, this may be effected simply by the 
application of heat to the surface, especially to the extremities. Friction to the 
be iy with a sort of kneading process, contributes also to this effect. Often 
a free draught of hot coffee, or of some aromatic infusion, is sufficient; in other 
cases, a small dose of rhubarb, or other mild cathartic, with some aromatic, is 
required. Commonly, a few drops of cajeput oil will promptly restore the 
peristaltic action. My usual remedy for this purpose is camphor, in frequent 
small doses; and I have instructed many persons to ward off habitual attacks 
of colic, by carrying constantly in the pocket a small piece of camphor, to be 
gradually dissolved in the mouth, and swallowed with the saliva, whenever 
these premonitory symptoms occur. This remedy is often more effectual, in 
exciting peristaltic action in such cases, than a brisk cathartic. 

“ This forming stage, unless the peristaltic action is soon restored, is succeeded 
by the violent symptoms of the disease. With occasional short remissions, the 
pain becomes severe; the abdominal muscles are rigidly contracted, producing 
a knotted appearance of the surface, and there is occasional nausea and vomit- 
ing. The patient groans and throws himself into various postures, in the vain 
hope of relieving his distress. In this, as well as in the forming state of colic, 
the ear applied to the abdomen discovers no evidence of peristaltic action; but, 
on the contrary, a perfect stillness within the abdominal cavity. 

‘This cessation of peristaltic action, | may confidently assert, is a chief essen- 
tial character of colic, the motion being suspended before the occurrence of the 
violent symptoms, and not recurring until the disease is about to yield. Some- 
times, during the violent contortions of the body, a momentary sound is heard, 
indicating a slight intestinal motion, which seems to be produced by the 
mechanical pressure of the abdominal parietes, rather than by a peristaltic 
motion. Occasionally, too, there are sounds produced by anti-peristaltic 
motions; which motions either terminate at the stomach, causing simple nausea, 
or extend into the stomach so as to excite vomiting. By these circumstances, 
and by the variety of sounds, anti-peristaltic motions can commonly be dis- 
tinguished from a regular peristaltic action. This distinction is important; for 
as a cessation of peristaltic action is a main essential character of colic, so a 
return of this action indicates a favourable crisis of the disease. The sounds 

roduced by anti-peristaltic motions are only occasional and transient, proceed- 
ing commonly from a limited portion of the intestinal canal, and they are 
usually succeeded, as before stated, by nausea or vomiting. Those attending 
a regular peristaltic action are produced throughout the whole course of the 
intestines, constituting an almost incessant rumbling, heard distinctly at one 
moment, directly under the ear, then gradually receding, until it seems like a 
distant echo, and again returning in the course of the convolutions of the in- 
testines. There is thus a union of near and distant sounds, indicating a gene- 
ral action throughout the intestinal canal. When this description of sound is 
heard in colic, the patient may be considered as safe, even if the pain continues 
severe; on the contrary, a complete subsidence of the pain and other violent 
symptoms, unless attended by a return of healthy peristaltic murmur, affords 
no favourable indication, in any stage of the disease ; and, in an advanced stage, 
when the strength is exhausted by protracted suffering, it indicates extreme 
danger—a loss of the sensibility nd 4 excitability of the intestines, and a fail- 
ing of the powers of life. 

“Commonly, a return of peristaltic motion is followed, almost immediately, 
with a relief of pain and other severe symptoms; but in protracted causes, 
when the bowels have become inflamed, and the soreness such that the least 
external pressure cannot be tolerated, this return of peristaltic motion causes a 
decided increase of pain. This circumstance is similar to what is often observed 
during the resolution of pneumonia, when a return of respiration to a portion 
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of inflamed lung, which has previously been impermeable to air, produces the 
keenest pain. In such cases, auscultation informs us that all is well, when the 
sensations of the patient would indicate an aggravation of the disease. The 
signs thus furnished, in colic and other diseases, will often direct the with- 
holding of medication, when it is no longer required, and when its continuance 
might sometimes be injurious. Frequently, they have enabled me to assure 
patients that the cause of difficulty was removed, and that my services were 
no longer required, some hours before the general symptoms showed signs of 
any mitigation.” 

hould the foregoing observations of Dr. Hooker be confirmed by the results 
of future and more extended experience, in the application of intestinal auscul- 
tation as a means of diagnosis in colic, the importance of his suggestions on 
the subject will be duly appreciated by the members of the profession. For 
though, in perhaps the majority of cases, the diagnosis of the ordinary forms 
of colic is sufficiently easy, yet, in all cases, the additional light which, 
according to Dr. H., is thrown upon the characters of the disease by ausculta- 
tion, is by no means to be contemned; while, in cases of occasional occur- 
rence, it would become a very precious aid in enabling the physician to arrive 
at a correct judgment. 

“ Colica rachialgia (lead colic) may,” says Dr. H., ‘be considered as speci- 
fically different from common colic. Its cause, its symptoms, and its obstinate 
character, sufficiently distinguish it. Auscultation, also, in the course of the 
disease, discovers signs which are distinctly characteristic. There is not, in- 
deed, any particular sign, which, like the crepitation characteristic of pneu- 
monia, the moment it is heard, decides the character of the disease; but the 
auscultator has to notice a succession of various signs, which are severally 
indefinite and insignificant, from the assemblage of which he will form his 
diagnosis. 

“The peristaltic action is wholly or partially suspended for a longer period, 
and is re-excited with more difficulty than in common colic. Some cases, | have 
closely watched, for two, three, and even six days, without observing the least 
sound of peristaltic motion. More commonly, however, the stillness of the 
intestinal canal is occasionally broken, for a few moments, by a dull, rambling 
sound, indicating a slight and sluggish action in a limited portion of intestine. 
Often, there is a transient blowing or sub-whistling sound, seemingly produced 
by wind crowded through a contracted portion of intestine. During the whole 
disease, all the intestinal motions appear weak, slow, and sluggish, the sound 
not having the suddenness and regular succession of healthy peristaltic action. 
Indeed, fur weeks or months after convalescence, ordinarily, the sedative influ- 
ence of the lead appears to continue; the sounds indicating a torpid intestinal 
action, and regular evacuations being procured with difficulty. This disease 
does not, like common colic, form a crisis by a sudden transition from total 
inaction to a general peristaltic motion, which terminates the disease. But in 
lead colic, sometimes for days before there is any decided improvement, an 
occasional rumbling is heard, indicating a considerable intestinal action. 
Again, perhaps within an hour, or on the succeeding day, we find all silent, 
and, for several successive days, these intervals of inaction may alternate with 
efforts of the intestines to re-establish peristaltic motion. From not being aware 
of this circumstance, in my early observations, I sometimes concluded that a 
favourable crisis had occurred, long before the disease was subdued. In this 
disease, as in common colic, sounds frequently occur, produced by anti-peri- 
staltic motions, which the practitioner should not mistake for regular peristaltic 
action. 

“In dysentery, there are no characteristic sounds attending the disordered 
intestinal action, sufficient to distinguish it from other diseases. The general 
character of this disease varies much in different seasons, and, in particular 
cases, there are many variations of disordered action in its different stages. 
These variations, however, are productive of signs, which, after a little obser- 
vation of the epidemic tendencies, the auscultator may learn to improve, in 
watching the changes of symptoms, and in directing his treatment. 
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“Though no constant rules can be given for the sound to be expected in the 
course of this disease, it is useful to watch, by auscultation, the changes which 
occur in different portions of the intestinal canal. Commonly, though the diy- 
ease is seated chiefly in the large intestines, the small intestines are more or 
less affected, their peristaltic action being irregular; sometimes morbidly in- 
creased, but more commonly diminished, and sometimes wholly suspended. 
Attention to the signs furnished by auscultation will often enable a practitioner 
to avoid being taken by surprise, by the changes which frequently occur in the 
course of this disease. 

“The proper management of cathartic medicine is one of the most important, 
and often one of the most difficult subjects in medical practice. The indica- 
tions and contra-indications for the use of this class of remedies are often 
obscure; and in the course of almost every case of fever, and other dangerous 
disease, the practitioner will frequently, on this subject, find himself in doubt. 
Itis obvious that a correct knowledge of the condition and action of the intestinal! 
canal must essentially aid to render the indications plain. Hence, every avyail- 
able means of acquiring such knowledge is calculated to aid the practitioner's 
decisions in frequent cases of doubt and uncertainty. It is in this point of 
view, perhaps more than in any other, that the exploration of the intestines hy 
auscultation must become a valuable auxiliary to the healing art. Much in- 
formation is thus afforded, in regard to the action and the contents of the intes- 
tines—circumstances which are obviously important in determining the indi- 
cations for cathartics. 

“In many cases, the practitioner is importuned by patients or their attendants, 
for the employment of cathartics, when the application of the ear would give 
assurance that spontaneous evacuations will soon occur. So, when cathartics 
have been administered, we have a pretty sure criterion, in the signs furnished 
by auscultation, of the operation which they are likely to effect. The practi- 
tioner is thus guarded against overdosing with cathartics, and thereby causing 
exhausting evacuations, which might be very injurious in a debilitated con- 
dition of the system. It would be superfluous to attempt a description of the 
sounds which afford these indications, as a little observation renders obvious 
the sounds caused by a rapid peristaltic action, briskly agitating the liqui( 
contents of the intestines. 

“In cases of diarrhea, this method of exploration is valuable, in forming an 
estimate of the severity and obstinacy of the complaint. In many cases, 
moreover, in the progress of fevers and other diseases, the intestinal sound: 
will give the practitioner timely warning of the approach of this complaint, 
long before the occurrence of any evacuations; just as, in pneumonia, the sign 
of crepitation reveals the character of the disease, sometimes long before tl: 
appearance of the characteristic bloody sputa. The occurrence of diarrhvs 
being thus anticipated, it may be often prevented by timely medication. In 
other cases, when the occurrence of frequent copious evacuations might other- 
wise cause serious apprehension, we can by this means obtain immediate assur- 
ance that there is no danger.” 

We have now laid before our readers the whole of the observations of Dr. Il.. 
having direct reference to intestinal auscultation, as a means of diagnosis in th: 
diseases of the alimentary canal. Unsatisfactory as are the results he has thus 
far been enabled to derive from it, they, nevertheless, should they be confirme’ 
by further investigations, cannot but be considered as in many points of view 
interesting. The author has opened a wide field for observation, which we can 
see no reason for supposing may not yield valuable fruit to those who shall be 
induced assiduously to cultivate it. D. F.C. 
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Art. XX.— Observations on the Spread of Asiatic Cholera, and its Communi- 
cable Nature. By Joun Evans, M.D., Professor of Obstetrics and Diseases of 
Women and Children in Rush Medical College; Member of the American 
Medical Association; formerly Superintendent of the Indiana Hospital 
for the Insane, etc. (From the “ N. W. Med. and Surg. Journal.”) Chicago, 
1849: 8vo. pp. 44. 


In the paper before us, Dr. Evans has taken a somewhat different view of the 
communicability of disease from that advocated by Dr. Knight in his intro- 
ductory lecture, noticed in the present number. While both maintain that 
cholera, and other diseases not generally reputed contagious, are capable of 
being communicated from the sick to the well, Dr. Knight restricts the occur- 
rence of this communication to particular circumstances, when a predisposition 
to the particular disease has been produced by the epidemic constitution of the 
atmosphere, and when certain conditions exist in the individuals who are exposed 
to the morbific agent emanating from the bodies of the infected, by which their 
susceptibility to its influence is increased. Dr. Evans, on the other hand, 
maintains that the introduction and spread of those diseases heretofore consi- 
dered to be dependent solely upon some unknown morbid condition of the atmo- 
sphere are invariably by communication, that is, by a poison generated by the 
bedies of those already affected with the disease, and received by those subse- 
quently attacked. 

“It has been the fashion,” Dr. Evans remarks, “in all ages of the profession, 
where the mysterious nature of a disease was such as to leave the observer in 
ignorance of its cause, rather than acknowledge the humiliating fact, to forth- 
with attribute it to some changed or unhealthy condition of the air. Particu- 
larly in reference to all epidemics is the atmosphere made the scapegoat to bear 
off the sins of our ignorance, and most admirably does it subserve the wonted 
purpose ; for who can prove that it is not contaminated—that there is not floating 
in it the fatal miasm? Who can prove a negative, at least until some evidence 
is given to combat? Certainly, no one; and in this consists the strength of the 
doctrine of the atmospheric origin of cholera. Has any one detected a change 
in the character or composition of the air, to which might be attributed the 
baneful influence? No! Has any one offered any other evidence of the doctrine 
than that people take the cholera while breathing? If so, I have not seen nor 
heard it, and the same argument might equally well find the poison in the 
influence of the moon or stars. 

“To explain the spread of cholera by the atmospheric theory, requires us 
to suppose, in the first place, that the air is contaminated. Then, that this con- 
tamination is self-propagative by fermentation, vegetation, spawning, or other- 
wise, or else the poison would soon become so diluted as to run out. Then, 
that poisoned air travels regardless of the course of the wind. That small 
bodies of it may go to great distances in very narrow channels. That a streak 
of it crosses the ocean three thousand miles, from Europe to America, and 
strikes at a single point, and, invariably, that point asea-port town. Then, that 
it will tarry a month at the quarantine within eight miles of New York city, 
without going farther, and depart for parts unknown. Then, that it will travel 
the whole length of the navigable waters of the Mississippi and its tributaries, 
without varying to the right or to the left, and that it will hover over ships, 
steamboats, and caravans, as they journey on their way. And, finally, that, like 
contagion, it follows individuals in their journeyings to the interior; and where 
they stop, it, for a time, hovers immediately around them. 

“ After having made all these suppositions to found its existence upgn, W vuld 
it not be folly to attempt by the same, or any other kind of reasoning, to show 
the miasm to be either animaleular, cryptogamous, or gaseous?” 

That the cholera, with numerous other diseases which occur oceasionally as 
endemics or epidemics, results from some morbific cause pervading a particular 
locality, or extending, at the same time or successively, over entire continents 
or a considerable portion of the earth’s surface, is a fact too well established 
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to be set aside by a simple denial of its existence; nor can it be invalidated 
by the impossibility of demonstrating in what the general morbific cause con- 
sists, or in what manner it is generated. We are cognizant of its effects, in the 
sudden and simultaneous prodction of disease throughout a community, without 
the possibility of accounting for the occurrence and spread of such disease hy 
importation from abroad, and the successive communication of a morbific poison 
from the sick to the well. Diseases of an unquestionably contagious character 
often prevail epidemically—some of those attacked being infected by the general, 
unknown, morbific agent or influence, while to others the disease is propagated 
from those already labouring under it. Scarlatina, measles, chicken-pox, and 
hooping-cough almost always originate as epidemics, or perhaps, more strictly, 
as endemics, that is, from some general morbific influence pervading certain dis- 
tricts. We have repeatedly known each of the above diseases to make its appear- 
ance suddenly in one of the districts surrounding our city, and the first cases 
to occur in patients, the infection of whom, by a poison proceeding from the 
bodies of the sick, was an absolute impossibility. We have known it to remain 
confined in a great measure to the district in which it first broke out for many 
days or weeks, notwithstanding the utmost freedom of intercourse was kept up 
with the city and other districts, and after it had in a great measure or entirely 
subsided in that district to break out in some other, and that not always the 
one immediately adjoining. Now the question is, may not diseases, not ordi- 
narily communicable from the sick, become so when they prevail epidemically? 

We prefer, with Drs. Knight and Evans, the term communicable to contagion, 
“because the literal meaning of the latter is too limited, implying transmission 
only by contact, while its general acceptation by the profession implies certain 
conditions, such as a fixed or uniform time for its development, a febrile action 
in the disease, a particular mode of exposure to the affected individual, an 
exemption from second attacks, a certainty of infection from exposure, a uniform 
course for the disease to run!” &. The term infection is equally objectionable, 
being synonymous with contagion. 

Dr. Evans has given a reason for preferring the term communicable, namely, 
“that the idea of whole cities and neighbourhoods being contaminated by the 
morbific agent, may be thus introduced, which would be difficult by the use of 
the terms above referred to;”’ which we confess we do not fully understand. If 
he means that a patient labouring under cholera, when introduced into a city 
or neighbourhood, previously healthy, may give off from his body a poisonous 
miasm capable of communicating disease to those who have not been in his 
immediate vicinity, we deny that such a thing is possible. All the observations 
that have been made in reference to the propagation of diseases by poisonous 
emanations from the bodies of the sick a vn that these emanations are active 
only within a very few feet of the patients by whom they are generated. 

In the paper before us, as well as in the lecture of Dr. Knight, some striking 
facts are adduced in evidence of the communicability of epidemic cholera; and, 
acne under the circumstances where the communication of that disease 

rom the sick to the well takes place, we have reason for believing that other 
epidemic diseases, not ordinarily contagious, may, in like manner, be also com- 
municated. 

The recognition of this fact is of some importance in reference to the measures 
to be adopted for preventing the spread of epidemic diseases. It points out 
the importance of isolating as much as possible the sick, of preventing at least 
their accumulation in hospitals or neighbourhoods. 

Dr. Evans maintains that the propagation and spread of cholera is invariably 
by a poison generated by the disease. 

“This,” he writes, ‘is the history of the spread of cholera as bearing upon 
the doctrine of its communication. First, it originates in India. From thence 
it travelf over Asia and Europe, following the lines of human intercourse. It 
twice pursues the same general course, and twice appears upon the American 
coast, and in 1848, at two points nearly simultaneously. It stops its ravages 
under quarantine regulations at the one, and without them extends rapidly 
at the other. In all these instances of its appearance in the country, it 
breaks out immediately after the arrival of ships from Europe with cholera 
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on board. It extends from New Orleans up the vast extent of the Mississippi 
and its tributaries, never appearing at a place until a vessel arrives from the 
seat of its prevalence with the disease on board. 

“It confines itself for months strictly to the banks of these streams, in its first 
appearance, through the vast region of country that they meander. It spreads 
to the interior from these river towns with a rapidity proportioned to the inter- 
course with the places where it first makes its appearance. It prevails in 
Chicago for months before it extends to the country around it, where there is 
an interruption in the intercourse with the country, and a city isolated from 
the settlements around it. It extends through different neighbourhoods in the 
country only as far as the communication with the sick is kept up, and rapidly 
subsides in all small communities. As if, on account of its rapid communi- 
cation, those susceptible to its influence at the time are speedily taken, and for 
want of others to take it, it entirely disappears. It commits its greatest ravages 
in particular neighbourhoods, and in Chicago, where the intercourse among 
the inhabitants is most intimate and frequent. 

“In sixty persons affected in one neighbourhood, direct communication can 
be clearly traced in fifty, and indirect in nearly, if not quite, all of the re- 
maining ten. 

“In most cities, its greatest prevalence is transferred from one neighbour- 
hood to another. In a large number of instances, the disease can be traced as 
communicated from one to another through whole family circles. And during 
its subsidence, the fact has been remarked that the cases that lingered in our 
midst in this place, generally occurred in houses where the disease had been 
before, and often affected those engaged in washing up the clothing and clean- 
ing the sick chamber, as if they might have come in contact with the fomites 
of communication. 

“ Notwithstanding neighbourhoods of limited extent seem to be brought 
under the influence of the poison, do not these facts show conclusively that the 
disease is communicated? That it is self-propagating? That in its action on 
the system it develops the morbific agent by which it is extended to others? 
Certainly, no other reasonable explanation can be given of its course and 
progress.” 

If the foregoing statement of Dr. Evans in reference to the course and pro- 
gress of cholera was established by the leading facts on record bearing upon the 
question of the origin and spread of the disease, we should certainly be inclined 
to subscribe to the correctness of the concluding remark. It would be impos- 
sible for us, however, within any reasonable limits, to analyze the statements 
just given, and to test their accuracy by the several histories that have been pre- 
sented of the disease as it has specail’ in different portions of Asia, Europe, 
and America, since the year 1817. 

So far as regards the introduction and progress of the epidemic cholera in 
this city, in the year 1832, we are able to speak with great certainty, oc- 
cupying then a situation which enabled us to watch the disease from its first 
appearance to its close. We can most positively assert that there was not the 
slightest evidence of the disease having been introduced from abroad, or that its 
propagation amongst us was by a poison generated by the sick. On the con- 
trary, the most conclusive evidence was afforded that the disease originated and 
spread from some general cause to which all were alike exposed, and the in- 
fluence of which was, to a certain extent, felt by all. 

In 1849, we saw, we believe, the first case which occurred in Philadelphia. 
It was in an individual from New York, where the disease already prevailed; 
but between this case and those which subsequently occurred, not the slightest 
connection could be traced, either in consequence of proximity of residence or 
intercourse. The same evidence was presented as in 1832, that the origin 
and spread of the disease resulted from some unknown epidemic morbific 
cause. 

We nevertheless think it not improbable that, when the general predisposi- 
tion to cholera already exists, the arrival of an individual labouring under the 
disease may be the means of its communication to the inmates of the same 
house or to those who have frequent intercourse with him, and that from these 
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it may be commfinicated to others. But in such cases the course and spread of 
the disease will be very different from those in which it is produced by the 
general epidemic cause. D. F.C. 


Arr. XXI.—The History of the Cholera in Exeter in 1832. By Tuomas Suap- 
rer, M.D., Physician to the Devon and Exeter Hospital, the St. Thomas 
Hospital, near Exeter, for Lunatics, the Lying-in-Charity, &. &e. London, 
1849: 8vo. pp. 297. 


Were we to judge of the character of the present work by its title, we should 
be greatly deceived. The physician, at least, would expect to find a professed 
history of the cholera in any given locality, and devoted mainly to the circum- 
stances under which the disease occurred—the classes of the community among 
which it prevailed to the greatest extent, and with the most virulence—its patho- 
logical history, and the plans of treatment found most successful in arresting its 
fatal progress. The work of Dr. Shapter, however, is made up chiefly of a very 
minute account of the measures pursued by the authorities and inhabitants of 
Exeter, and its vicinity, to prevent the occurrence of the disease in their midst, 
previously to its visitation, and to moderate its violence, and prevent its spread, 
after its appearance. Upon many of the particulars connected with the medical 
history of cholera, it is true, the work contains much useful information; but 
this occupies but a small portion of it compared with that devoted to rather 
tiresome details of the measures pursued to improve the sanitary condition of 
the poor of Exeter, and of the city generally—without any very satisfactory 
attempt being made to determine how far these measures were successful in 
the prevention of the disease, or in disarming it of its malignancy. The author 
does not himself appear to be certain that his “‘ History of the Cholera in Exeter” 
will prove to be one of general interest. 

“It will probably appear,” he remarks, “that some portions of the following 
pages are redundant and burthensome ; such as the resolutions and proceedings 
of the public bodies, the names of persons, the various handbills which were 
then issued, &c. ; at this early period they may perhaps be so, but in recording 
them, I not only looked to give a full and accurate history of the time, but like- 
wise kept in view that future period, when a change of habits and circumstances 
may give them point and interest.” ‘I cannot but feel that, had there been 
preserved similar documents of the plagues which, in old times, have passed 
over Exeter, and of which there are now only a few index notices, they would 
form a record of the greatest interest; nor can it fail to be perceived that that 
with which we regard the plagues of Athens, Milan, Marseilles, and London, 
is solely derived from the authentic details which have been preserved of them.” 

Most of the sanitary measures pursued by the local Board of Health of 
Exeter, after its establishment, were unquestionably of a very judicious cha- 
racter ; and, considering the difficulties experienced in carrying them into effect, 
originating in the fears and prejudices of the very portion of the populace who 
were to derive from them the greatest advantage, the board deserve great credit 
for their firmness and perseverance. Some of the measures adopted, were founded 
upon an idea of the extremely contagious character of cholera, and which, while 
they were unnecessary in themselves, were positively mischievous by their 
tendency to increase the prevalenceand mortality of the disease, by augmenting 
the fears and depressing the courage of the inhabitants. Such were the enve- 
loping of the bodies of those who died of cholera, in pitched cloths—their inter- 
ment in especial cholera burial-grounds—the burning of tar barrels in the 
streets to purify the air—the profuse employment everywhere of various doubt- 
ful disinfectants ; to such an extent, indeed, that the author remarks :— 

“The whole air was in fact poisoned with the injudicious use of what were 
considered to be disinfectants ; and it was not an uncommon complaint, that the 
smell of all these things was worse than the cholera smell itself.” ‘ At the 
burial of the last body in the Bartholomew yard. the officiating clergyman, on its 
completion, desired the undertaker to hold out his hand for a something which 
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would prevent contagion; seeing a small bottle, he thought to have received 
some brandy, or other spirit, but was sickened by a highly-flavoured scent 
being given him.” 

Lime was profusely scattered about the streets, so that some of them were 
literally white with it. The clothing, beds, bedsteads, and bedding of those 
who died of cholera, were conveyed to a remote spot and burned, or were 
buried in pits with quicklime, by men with their mouths and nostrils muffled 
to prevent their inhaling the contagion emitted by them. 

When those attacked by the disease refused to be removed to the cholera 
hospitals, “‘a conspicuous mark (‘sick’) was placed in front of the house, to 
warn persons that it is in quarantine; and even when persons with the dis- 
ease were removed, and the house had been purified, the word ‘caution’? was 
substituted, ‘‘as denoting suspicion of the disease,” and the inhabitants of 
such house were not at liberty to move out, or communicate with other persons, 
until, by the authority of the Local Board, the mark was removed. 

The baneful influence of such unwise proceedings on the part of the public 
authorities, upon the minds of a certainly not very enlightened community, 
particularly when we consider the popular excitement which is always in- 
duced by the occurrence of any fearful epidemic, is not at all surprising—and 
hence we were prepared for the statement made by Dr. Shapter, that, upon the 
“bursting forth” of the cholera in the city of Exeter, the existence of the dis- 
ease was denied; ‘‘the medical attendants ministering to its necessities were 
accused of inducing the unknown symptoms, and even of being the murderers 
of the people; drunkenness prevailed; derisive, blasphemous, and wanton songs 
were sung; rioting, and opposition to the enactments of the law took place, 
ealling for the interference of its officers, and the warnings of the judge from 
the bench; then, as the disease progressed, the people became appalled, and, 
repenting, appealed, by public humiliation and prayer, to the Great Disposer of 
all events to stay the pestilence.” ‘‘The profligacy and drunkenness of the 
lower orders increased to such an alarming extent as to become a matter of 
public remark and censure. Much of this vice was induced, not only by the 
general excitement prevailing, but by an idea that brandy was a preventive 
and panacea for the cholera; and amongst the lower orders nothing was under- 
taken without previously resorting to it.” 

Most of the objectionable measures adopted by the Board of Health of Exeter 
were, as we have remarked, based upon the supposition that the cholera was a 
highly contagious disease. Dr. Shapter, nevertheless, admits that no facts 
were developed during the occurrence of the disease in that city, which clearly 
proved its communicability by a contagious miasm emanating from the bodies 
of the sick. After summing up in general terms the arguments adduced in 
favour of and against the contagious character of the cholera, as it prevailed 
in Exeter and its vicinity, he remarks :— 

“The conclusion to which, after a full consideration of the controversy, I 
have myself arrived, is, that the Asiatic cholera is essentially an epidemic, ori- i 
ginating in, and chiefly due to, aérial influences, but capable, under peculiar : 
and rare conditions, of being transmitted from man to man.” 

The epidemic commenced at Exeter on the 19th of July, and ceased on the 
27th of October, 1832; during which time 1,135 cases occurred, of which num- 
ber 402 died, while the deaths from all other diseases amounted to 142. The 
entire population of Exeter in 1832 was nearly 27,000. . 

“The official reports of the new cases show that, after the breaking out of 
the disease, it did not immediately, ¢.e. during the first week, diffuse itself to 
any great extent; a few cases, only, daily occurring; but that, from this time to 
the completion of the next fortnight, 7.e. on the twentieth day from its first 
commencement, it rose rapidly and continuously to its height, then gradually 
subsided, and in about a month afterwards had, as a prevailing epidemic, passed 
away. An impression generally entertained at the time was, that the malignity 
of the disease, as it numerically declined, also diminished, and that the ratio 
of recoveries to deaths was much increased. This does not, however, appear 
to be the fact.” 

Dr. Shapter here presents a table of all the deaths that occurred between 
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the 19th of July and the 19th of October, specifying those which ensued from 
cholera, and those from other diseases; and then an a — 

“ From a comparison, at any one time, of the sum of the mortality from cholera, 
which really took place as above set forth, with a sum of the new cases, we 
find that its rate ranged throughout about 35 per cent., and that the variations 
in this are so slight as to induce to the conclusion that the relative proportion 
of deaths to cases continued much the same at all times of the disease.” ‘‘ Upon 
the gross population of the city, the mortality from cholera was 1.42 per cent.” 

‘“‘ When the deaths resulting from cholera at each period of life are compared 
with the numbers living at the same period (and which is the only true mode of 
arriving at asound deduction on this point), it will be seen that during infancy 
its ratio is rather above that which takes place between the ages of ten and 
thirty-five, when the deaths are by no means numerous, and that, after the age 
of thirty-five, there is a considerable increase in the relative amount of mor- 
tality, but that its greatest proportionate amount takes place after sixty-five 
years of age.” 

The influence of sex upon the course and progress of the disease does not 
appear to be very considerable. A table is given, in which the relative intens- 
ity and proportion of the duration of the disease, and of death proceeding from 
it, are contrasted, from which it would appear that males are rather more 
obnoxious to its influence than females, a rather larger proportion of these 
having died (1.54 per cent. males, and 1.33 per cent. females), and at a some- 
what earlier period of the attack. 

‘“‘From the above, it may therefore be generally concluded, that neither age 
nor sex appears to exert any very great influence upon the duration or virulence 
of the disease; irrespective of these its course is rapid and almost ephemeral. 
Unlike most epidemics, which exclusively single out for their victims persons 
at particular periods of life, it is, in fact, a general disease, and obeys, in the 
proportional amount of its mortality, the ordinary laws which govern the mor- 
tality of mankind, but then this mortality is crowded into a narrow and con- 
spicuous space. 

“The various occupations of life did not in any particular way predispose to 
the disease ; those who died belonged to no exclusive calling; on the contrary, 
they were chiefly persons who had no very settled business, whose habits were 
irregular, and whose bodily comforts were badly provided for. 

“The occurrence of cholera, though much influenced by the climate of season, 
has been for the most part so little influenced by that peculiar to different locali- 
ties, that any particular account of the climate of this city need not be entered 
into. It will be sufficient to say, that immediately preceding and during the 
time the cholera prevailed, the weather was for the most part clear and fine, 
and such as produced the fruits and vegetables of the season in the greatest 
—- and abundance. June and July were peculiarly fine months; the 

9th of July, the day on which the cholera set in, was clear and fine, and the 
barometer stood above thirty inches, with a north wind varying to the eastward; 
the same character of weather continued till the latter end of August, when 
some rainy days, with a few thunder-storms, occurred. During the early part 
of this month, however, the currents of air which had been coming from the 
south gradually changed, and proceeded from the east, with a falling barometer. 
In September, though the wind was variable, the barometer regained its height, 
and the weather continued fine.” 

Dr. Shapter remarks that the disease in Exeter “chiefly prevailed in crowded 
and ill-drained places, and in such only was there a large mortality ;”’ and adds, 
“We must, therefore, consider these social errors as the chief predisposing 
causes of the disease, and that to them its difficulties and excessive mortality 
are mainly to be referred. Doubtless, in some cases, previous bad health, over 
anxiety, or unusual fatigue, may somewhat have had their influence, but, seeing 
that whole classes of the community were exempted from its attacks, not to any 
very great extent. From what occurred in this city, I feel justified in asserting 
the Asiatic cholera to be an epidemic rendered general and fatal by external cir- 
cumstances ; and that without these, it is, comparatively speaking, a manageable, 


tf not a preventable, disease. 
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In regard to the duration of the disease as it occurred in Exeter, Dr. Shapter 
remarks that “the natural course of an attack occupied but a short period 
(from one to four days), and that, when death supervened, it usually took place 
early in this period.” 

“A careful examination of the official returns shows that, in those cases 
which terminated fatally, death usually ensued between the eighteenth and 
forty-eighth hours after the first attack; more than seventy-two (72.48) per 
cent. having died before the expiration of this latter hour, and nearly forty 
(39.68) per cent. before the expiration of the twenty-fourth hour; in some few 
cases (5.66 per cent.), death took place as early as twelve hours, and in one case 
in four hours after the first attack. The few remaining deaths (27.44 per cent.) 
were spread over, comparatively speaking, a prolonged period of time. It ma 
therefore be stated, as a general fact, that the Asiatic cholera is a disease whieh 
runs its course in a few hours ; that, if fatal, it is chiefly so within forty-eight 
hours; and that, if death do not supervene before the expiration of this time, 
the tendency to recovery is so great as rarely to be interrupted.” 

In the thirteenth chapter, which is the only one devoted to the strictly medi- 
cal history of the disease, we are presented with a very excellent description 
of cholera, and some speculations in relation to its ‘proximate cause,” the 

eneral conclusion from which is, 

“That the Asiatic or pestilential cholera, consists essentially of a congestive 
collapse consequent on disordered action in the great sympathetic system of 
nerves. The exact nature of this disordered action is difficult to define. We 
may, however, assume, on the one hand, that it is rather of a general than of a 
specific nature, from its course not necessarily being certain or defined, but 
capable of being cut short from the first ingress of nervous feelings, and slight 
colliquative bowel disorder, to the commencement of, or during, the collapse ; 
while, on the other, that it is of a depressing and stunning nature, both from 
its general characters, and from the class of remedies which, when properly 
= on its first indications, invariably prevent the progress of the disease.” 

n regard to the treatment pursued by the physicians of Exeter, and its suc- 
cess, we quote the following remarks of Dr. Shapter:— 

“On reviewing the various remedies used, it appears that, throughout, warm 
aromatics and carminatives were useful, with such medicines as are usually 
found beneficial in allaying irritation of the stomach, lime-water and milk may 
be particularly specified, together with those that calm nervous agitations. 
Mercury, freely used, both externally and internally, was attended with the 
greatest advantage; nor does its administration in large doses, though frequently 
repeated, appear to have been followed by any evil results. The evacuation of 
blood, either by leeches or by venesection, was useful in the early stages of the 
disease, and before collapse had completely set in, greatly relieving headache, 
vertigo, the violent pains in the bowels, and the cramps; but when collapse 
was fairly established its use was injurious; and, far from tending towards 
rallying from the collapse, apparently hastened the fatal result, though some of 
the notes even then speak both of its alleviating the headache and arresting the 
vomiting. The use of enémata of different materials, saline, aromatic, and tur- 
pentine, appears to have been frequently adopted; but, on the whole, the result 
of their employment is not encouraging. The general application of warmth, 
friction with the hand, or sinapisms, were frequent remedies, and often accom- 
panied with advantage, but not by such decided effects as might have been 
expected from the coldness of the surface. The application of hot stimulants 
over the heart was attended in some cases with remarkable advantage. The 
saline treatment does not appear to have been very successful; nor, to any 
particular extent, was the administration of emetics, which always appeared 
to distress the patient. Transfusion was resorted to but in one case, and with- 
out success. ; 

“JT shall conclude this short summary of the treatment adopted, by the fol- 
lowing abstract from a few notes made by myself at the time in answer to some 
inquiries then addressed to me. ‘Judging on the reports daily given in the 
medical journals, I should suppose that less empiricism had been resorted to 
here than elsewhere. In the early stage, that is, when there were vomitings, 
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purging, and cramps, but before collapse was established, the following treat- 
ment was found of the utmost service; the constantly repeated exhibition of 
small doses of ammonia and ether combined with camphor julep, in the ordinary 
proportions, together with such small amount of opium as would act as a seda- 
tive on the stomach. This was followed up by calomel or blue pill in frequent 
doses. The formula and direction commonly adopted were somewhat of this 
kind: &. Pilule hydrargyri gr. v; pulvis opii gr. 4. Misce et fiat pilula, omni 
semihora sumenda. . Spiritus etheris sulphurici compositi, spiritus am- 
monix aromatici, 4% 3ij; liquoris opii sedativi Mxxx; misture camphor 
3vj. Misce et sumat semiunciam frequentissime. 

“If the large tablespoonfuls of the above mixture were generally rejected, a 
teaspoonful every four or five minutes was administered ; on sickness still con- 
tinuing, the free application of mustard cataplasms, or other similar stimulating 
applications over the stomach, were then freely resorted to, together with the 
abstraction of blood, and apparently with the very best success. The above 
means promptly employed rarely failed in preventing the ingress of collapse. 
Should this, however, have set in, superadded to the above, the stimulating 
applications were freely and repeatedly applied to the limbs, together with 
frictions of mercurial ointment in combination with the spirit of turpentine, 


and the internal exhibition of such general stimulants as the feelings and judg- 
ment of the moment prompted. For the purpose of allaying the vomiting, the 
administration of lime-water and milk appeared to me, in one ease, to be at- 
tended by marked benefit; and it has been tried by others, especially Dr. 
Blackall, with much good effect. The anxious desire for draughts of cold 


water was freely permitted, and proved grateful if not beneficial. I do not 
think the saline treatment, as propounded and administered by Dr. Stevens, 
has found many advocates; it has been resorted to, but certainly not with the 
results one was led to expect from his reports.” 

The work of Dr. Shapter, although it may add but little, if anything, to our 
knowledge in relation to the pathology and treatment of cholera, is, neverthe- 
less, in many particulars, an interesting one. It is beautifully printed, and 
illustrated by a number of wood engravings, which for excellency of execution 
have seldom been exceeded. Our readers may probably be at a loss to under- 
stand how a work of the character of the present can admit of pictorial illus- 
trations. These illustrations consist, chiefly, of views of different portions of the 
city of Exeter, as they appeared in 1832, and of incidents which occurred during 
the visitation of the cholera in that year. Their introduction does not appear 
to have entered into the original design of Dr. Shapter, in preparing the history 
before us. In relation to them he remarks :— 

“The manuscript was in the hands of the printer, and the first four sheets 
were, as I believe it is technically termed, ‘worked off,’ when my friend, Mr. 
Gendall, most kindly and liberally placed at my disposal these illustrations of 
the period; and as they comprised interesting sketches of old parts of Exeter, 
my love for the ancient city induced me immediately to suspend the progress 
of my work, that I might avail myself of this opportunity of recording some of 
those places and customs which have since passed away: the progress of the 
last seventeen years in the destroying ‘old Exeter, is remarkable, and consti- 
tutes an era in its history.” D.F.C. 


Arr. XXII.—Remarks on the Construction of Obstetrical Forceps, with a Descrip- 
tion of an Instrument employed by James P. White, M.D., Professor of 
Obstetrics in the Medical Department of the University of Buffalo. (From 
the May No. of the “ Buffalo Medical Journal.”) Buffalo, 1849: 8vo. pp. >. 


Passine over the very judicious remarks of Dr. White on the construction 
of obstetrical forceps generally, we shall simply present to our readers his 
description of the modifications in the construction of the instrument which he 
has suggested. So far as we are able to judge from the description and drawing 
given in the pamphlet before us, the forceps of Dr. White are in all respects 
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superior to those in common use. We admit, however, it is only by an actual 
trial that their adaptation to the accomplishment of the grand objects to be 
had in view in the construction of such instruments, facility in their introduc- 
tion and adjustment, and sufficient strength to admit of the application of the 
requisite tractive force, can be satisfactorily tested. 

“The instrument,”’ Dr. White observes, ‘“ which I have used during the last 
few years, is a long forceps, and is considerably curved upon its lateral aspect. 
It measures in its entire length, conforming the line measured to the curvature 
of the blades, seventeen and a half inches. The blades and their shafts to the 
pivot being about ten, the handles about seven and a half inches. The blade 
proper is six and a half inches in length, and seven lines at its narrowest point, 
nearest the shaft, and one and seven-eighth inch at its broadest point. The 
fenestrum is one inch at the widest part, and gradually diminishes to less than 
one-half of an inch at the heel. The inner or fenestral margin of the blades is 
ground down so as not to exceed one-sixteenth of an inch in thickness, the 
width being scarcely five lines, and not exceeding one line in thickness at its 

eriphery, being considerably thicker in the centre. 

“The shaft of the blade is scalloped out, considerably, towards the pivot, 
upon its inner surface, beyond the termination of the fenestrum. 

“The points of the blades, when the instrument is closed, are but five or five 
anda half lines apart, and at the widest point they are two inches and seven lines 
apart, on the upper concave surface; whilst on the lower or convex surface, they 
are slightly more expanded. 

“The shafts of the blades approach each other rapidly, but not abruptly. 

“The blades, at the centre of their points, deviate three and a half inches 
from the strait (?) line in forming their second or pelvic curve. The entire 
thickness of the closed instrument at their point of junction is less than six 
lines. 

“They are united by means of the German notch and button, or screw, which 
is counter-sunk in the female blade. The edges or shoulders of the mortise, 
or notch, are rounded or pared off for four or five lines on either side, so as to 
incline the pivot to slide intothe notch. The mortise is not carried very deeply 
towards the opposite side of the blade, which would greatly diminish its strength 
at this point. 

“The handles diverge in the centre to one and a half inches, and each is 
expanded, or flattened to three-fourths of an inch in width at that point, and 
well roughened on the outer surface, so as to be securely grasped. The points 
are contracted again, curved and polished, and will separately answer the pur- 
pose of blunt hooks. The one encloses a perforator, and the other a sharp 
hook or crotchet. Each is made oval, and the sheath enveloping it is secured 
by means of a small transverse screw, which may be removed by the point of 
a penknife or scissors. The entire instrument is made of the best German or 
cast-steel.”’ 

‘‘ Here,” adds Dr. W., “ we have alight and graceful instrument, of sufficient 
length to seize the head at the superior strait without difficulty, leaving the 
lock entirely free from the external organs. The curve is such also as to con- 
form to the direction of the passages, without exerting injurious pressure upon 
the perineum. The shafts of the blades approximate so as not to distend the 
vulva before the descent of the head. They incline, however, so gradually as 
not to diminish their power, as is the case with the instrument of Dr. Hodge.” 
‘“‘ Besides, the claw or blade of the latter is nearly an inch narrower, and hence 
it is introduced with much greater facility. It will be found that the concavity 
of the fenestrum, bevelling off the inner edges of the blades, will render it better 
adapted to fit accurately the parietal protuberances, and prevent those salient 
points from being injured or indented by the sharp angles usually found in 
this situation. Moreover, this is the widest part of the foetal head, and the 
surface to which the fenestrum is ordinarily applied. And if this margin of each 
blade be two or two and a half lines in thickness, as is the case in many instru- 
ments, the pelvic space which will be requisite for delivery, will be three lines 
less in using one than the other form; or, which is equivalent to the same thing, 
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the amount of compression of the foetal head must be three lines more in con- 
sequence of unnecessary thickness of this edge of the instrument. 

“One of the difficulties in the application of the forceps consists in uniting 
the blades after they have been carried to the requisite height. In the instru- 
ment represented, this end is greatly facilitated, slightly lessening the weight 
at the same time, by cutting away the abrupt shoulders to the mortise, into 
which the screw easily glides, whenever it gets within these inclined planes.” 

“Tt adds but slightly to the weight of the instrument to increase the length 
of the handle, and bend it so as to form a blunt hook, and may be a source of 
considerable convenience. A very good perforator may be inserted into the 
extremity of one handle, and a sharp hook into the other, and though they may 
not be of the most approved patterns, they answer very well, should the work 
of destruction become unavoidable. This arrangement is more important in 
country than — = as one instrument is much more portable as well as 
more economical than four.” 

“It has been suggested that roughening the centre of the handle must render 
it liable, when used as a hook or perforator, to irritate the soft parts of the 
mother. But no operator, I apprehend, would ever use it for this purpose, if 
smooth, without carrying his finger up beside it. Being careful then to oppose 
the centre of the roughened side to the hand, would effectually protect the 
woman from injury, and obviate the objection.” 

Dr. White does not present the described instrument as one insusceptible of 
improvement. The claims he advances in its favour are, that it can be used 
with much greater ease and safety than those to be found in the shops of the 
cutlers in his vicinity; that it is very light; that it may be applied at the brim, 
in the cavity, or at the outlet of the pelvis, by simply varying the direction of 
the handles; and that it is less likely to do injury to the child and maternal 
organs than those in common use. D. F. C. 


Art. XXIII.—A Practical Treatise on Inflammation of the Uterus and its Append- 
ages, and on Ulceration and Induration of the Neck of the Uterus. By James 
Henny Bennet, M. D., Member of the Royal College of Physicians ; Physi- 
cian-Accoucheur to the Western General Dispensary; formerly, House Phy- 
sician (by concours) to the Hospitals Saint Louis, Notre Dame de la’ Pitie, 
and La Salpétriére, Paris. Second American, from the second London edition. 
Philadelphia, Lea & Blanchard, 1850: 8yo. pp. 355. 


Tue favourable opinion of the views advanced by Dr. Bennet in relation to the 
more frequent diseases of the uterus, their diagnosis, and treatment, expressed 
by us in our notice of the first edition of his treatise, has been strengthened and 
confirmed by the results subsequently derived from our own experience. His 
observations have unquestionably been the means of throwing much light upon 
the pathology of what were previously considered as obscure and intractable 
uterine affections, and by insisting upon the use of the speculum as the only 
certain means of diagnosis in these Y ativan he has greatly facilitated their 
study, and rendered an acquaintance with their phenomena and phases more 
familar to the mass of the profession, while, at the same time, he has rendered 
their management less empirical, and its results more certain and satisfactory. 

Although, as Dr. Bennet remarks in the preface, nominally a second edition, 
the present is in reality a new work. It will be found to contain, not only a 
faithful history of the various pathological changes produced by inflammation 
in the uterus and its annexed organs in the different phases of female life, but 
also an accurate analysis of the influence exercised by inflammation in the 
production of the various morbid conditions of the uterine system, hitherto de- 
scribed and treated as functional. 

“Guided,” observes the author, “‘ by the clinical observation of the last twelve 
years—during which period I have constantly studied uterine disease in wide 
fields, and with the advantage of more accurate means of investigation than 


18 
the 
fac 
ph 
is 
ed 
as 
pe 
wi 
sci 
ret 
tes 
ac 
fo 
tic 
ut 
£0 
sl 
afl 
tiv 
ti 
pe 
fe: 
th 
of 
Ww 
li 
oO 
. ar 
ag 
tir 
tl 
fr 
fe 
D 
fi 
0 
a 
B 
a 
0 


1850.] Bennet on Inflammation of the Uterus. 465 


those generally employed—I have endeavoured to demonstrate the important 
fact, that inflammation is the keystone to uterine pathology, and that, unless the 

henomena which it occasions be recognized and taken into consideration, all 
is doubt, obscurity, and deception. 

“The results at which I have arrived, and which are embodied in the present 
edition, are so diametrically opposed to the opinions current in the profession 
as reproduced by the most recent and the most classical writers on uterine 
pathology, that they must appear startling even to practitioners acquainted 
with the researches of continental inquiry in this important branch of medical 
science. So thoroughly subversive, indeed, are they of all existing views 
respecting uterine disease, that nothing but the facility with which they can be 
tested could inspire me with the hope that they will, ere long, be universally 
acknowledged. 

“Since the first publication of my researches in uterine pathology, above 
four years ago, a marked change has taken place in the opinions of a large por- 
tion of the profession—a change which may fairly be attributed, in a great 
measure, to the influence exercised by my writings. Some of the most eminent 
uterine pathologists of the present day—amongst whom I may name Dr. Mont- 
gomery and Dr. Evory Kenneday—have since then openly advocated views 
similar to those which I entertained respecting the frequency of inflammatory 
affections of the neck of the uterus. ~ seen I am able to state, from posi- 
tive knowledge, that the practice of nearly all the eminent consulting practi- 
tioners in this department of pathology has been greatly modified within that 
period, and it is but rational to infer that their theoretical opinions have under- 
gone a similar change. 

“In the present work, there is much that is original, and new to the pro- 
fession, both abroad and at home. I would more especially direct attention to 
the history of chronic metritis, and of the displacements which it occasions, 
of late years so erroneously viewed—of internal metritis, hitherto confounded 
with disease of the cervical cavity—of inflammation and abscess of the lateral 
ligaments in the non-puerperai state, never, as yet, described by any author— 
of inflammation and ulceration in the cavity of the cervix—of inflammation 
and ulceration in the virgin, in the pregnant and puerperal condition, in the 
aged, and in connection with polypus and uterine tumours ;—and to the sec- 
tion on the diagnosis of cancer. As the facts detailed in the chapters in which 
these subjects are discussed are, like those formerly advanced, solely deduced 
from clinical observation, I firmly believe that their accuracy will be likewise 
substantiated, in the course of time, by the unanimous verdict of the pro- 
fession.” 

We invite the physicians of this country to a careful study of the work of 
Dr. Bennet. We believe that the leading views advanced by the author are 
founded in truth, and lead to a simple and certain plan of treatment in a class 
of diseases the character of which has heretofore been much misunderstood, 
and the treatment of which has been most grievously mismanaged. Every 
chapter of the work is replete with instruction. The facts advanced by Dr. 
Bennet have evidently been the fruits of personal observation made in a wide 
and favourable field, and that by the test of repeated observations made by 
others their truthfalness will in time be fully established. The sufferings, 
privations, and mortification inflicted upon the female sex by diseases of the 
uterine organs, strongly press the study of these diseases upon the attention 
of the physician, and in that study we believe he can find no more faithful or 
efficient guide than is furnished him by Dr. Bennet in the work before us. 

D. F. 
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Art. XXIV.—A Theoretical and Practical Treatise on Midwifery, including the 
Diseases of Pregnancy and Parturition. By P. Cazeaux, Adjunct Professor 
in the Faculty of Medicine of Paris, etc. ete. (Adopted by the Royal Council 
of Public Instruction.) Translated from the second French edition, with Occa- 


sional Notes and a copious Index. By Rosert P. Tuomas, M. D., Member of 


the Philadelphia County Medical Society, late Demonstrator of Anatomy in 
the Franklin Medical College, ete. With one hundred and seventeen illus- 
trations. Philadelphia, Lindsay & Blakiston, 1850: 8vo. pp. 765. 


Tue treatise of M. Cazeaux is another added to the long list of very able sys- 
tematic works on the theory and practice of midwifery that have made their 
sppencnnes within the few past years. 

t is divided into five parts. The first part is devoted to a description of the 
pelvis, and the generative organs of the female. This portion of the work is 
admirably executed, and the descriptions illustrated by well-executed wood 

he second part treats of generation. It commences with conception—pre- 
senting the history of the human ovum from the moment of fecundation, through- 
out its various modifications, until the full development of the foetus, capable, 
after expulsion from the uterus, of maintaining an independent existence. I'he 
whole beautifully illustrated by numerous engravings. 

The modern doctrines in relation to reproduction are explained by M. Cazeaux 
with great clearness and accuracy, and the student may acquire from this por- 
tion of his treatise correct views in regard to the successive changes which take 

lace in the ovary and ovulum, both before and after fecundation, and until the 
ull perfection of the human ovum. In this second part are also described the 

changes which take place in the womb, and in its related organs, the mammz, 
during the pregnant state; the signs of pregnancy; the pathology of gestation, 
or those lesions of digestion, of the circulation, of respiration, of the secretions 
and excretions, of locomotion, and of innervation, which occasionally occur 
during pregnancy; the several displacements of the womb; and abortion. 

The third part treats of labour—l1st, of premature and retarded labours, and, 
2d, of natural labour. 

The author has adopted the simple classification of Neegéle in regard to the 
presentations and positions; in accordance with which, he presents a full and 
excellent description of the mechanism of labour, illustrated by the aid of wood- 
cuts. The proper rules for the management of labour, the attentions demanded 
by the mothet during and after labour, and the treatment required by the chili 
immediately after its birth, whether in a panacts healthy state, or feeble, or 
non-respiring, are all clearly laid down and enforced. 

The fourth part is devoted to a consideration of preternatural and painful 
labours, under the following distinct heads: lst, where the labour is rendered 
difficult, impossible, or dangerous, by a deficiency or an excess of action in the 
expulsive forces; 2d, where any obstacle whatever exists which might oppose 
the easy expulsion of the foetus ; and 3d, where the labouris complicated by any 
accident sufficiently grave to compromise the health or life of either the mother 
or the child. 

On the causes, diagnosis, and management of difficult, dangerous, and im- 
ossible labours, the observations of M. Cazeaux are full, clear, and judicious. 

iscountenancing all unnecessary or premature manual or instrumental inter- 

ference; teaching that every case in which it is evident the powers of nature 
are adequate to the termination of the labour, without danger to the mother 
and child, is to be left without such interference, the author inculeates, never- 
theless, the important lesson, that, where manual or instrumental labour is 
absolutely demanded, it is to be resorted to sufficiently early to give a fair chance 
of safety to the mother, and, whenever possible, to insure the life also of the 
infant. 

The whole of the teachings embraced in this portion of the work are ex- 
cellent, and calculated to lead to a correct judgment and practice at the bed- 
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side—pointing, on the one hand, to the necessity and importance of well-timed 
and well-conducted obstetrical operations in many cases of labour, and the 
danger attending them when unnecessarily resorted to, or by rash and unskilful 
hands. 

The fifth part treats of the delivery of the afterbirth, and, like those which 
precede, enforces sound principles for the guidance of the accoucheur in his 
decision, when and how soon it is his duty to act, and when and how long he 
should depend upon the unaided expulsive efforts of the uterus, and clear direc- 
tions as to the kind and degree of assistance he is to give when assistance is 
required. 

Throughout the work, M. Cazeaux has said not one single word in relation 
to the use of the modern anesthetic agents during labour. This is much to be 
regretted. In the present state of the question as to the propriety or impro- 
priety of the induction of anzsthesia in the parturient female, no system of 
midwifery can be considered complete without some reference to it. If the 
author feels incompetent to give, from his own experience or observations, a 
decided opinion, it is his duty, at least, to present the evidence for and against 
the practice as he finds it recorded. The student should not be permitted to 
remain in ignorance that such a practice is in use, and that, while its safety 
and utility are strongly advocated by many authoritative obstetricians, it is as 
strongly condemned as of doubtful propriety, or positively unsafe, by others of 
equal authority. We feel somewhat surprised, considering to how much dis- 
cussion the employment of anaesthetics to abolish pain during labour has given 
rise in this country, that the translator of M. Cazeaux’s treatise did not feel 
called upon to present in a note or appendix the leading facts bearing upon this 
important question. 

fn regard to the accuracy with which the translation of Dr. Thomas has been 
executed, we are unable to give a positive opinion, not having been able to procure 
a copy of the original sufficiently early to make a careful comparison. So far 
as this comparison extends, however, we can say that the meaning of the author 
is very fairly expressed by Dr. Thomas—though, in some parts, he has, perhaps, 
given a too literal rendering of the original, and, in the haste of revision, has 
allowed a number of unseemly gallicisms to escape correction. Db. F.C, 


Arr. XX V.—Medico-Chirurgical Clinique et Iconographie. Par M. AnexanpRE 
Anvert. Paris (Bailliere). 


Tis new and splendid surgico-pathological work, by a distinguished Rus- 
sian surgeon and physician, M. Alexandre Anvert, is now in the process of 
publication at Paris under the sanction, and at the expense of the Russian 
government. It is one of those rare productions remarkable at the same time 
for truthfulness of representation and description, for elegance, and for the 
amount of truly practical information contained. The magnificence of its pub- 
lication renders it, unfortunately, too expensive to be attainable by the greater 
number of physicians, although it remains within the reach of every public 
scientific library, and would form a valuable addition to their shelves. 

The author has pursued this great undertaking in the same philosophic 
direction which has given to the medico-chirurgical science of the 19th cen- 
tury its most characteristic attribute—a spirit of exactness which directs ob- 
servation—and substitutes facts for the theories and systems of ancient medi- 
cine. To anatomo-pathological researches are principally due this philosophic 
tendency, and the advancement of science. 

In all directions, upon the continent of Europe as in America, museums have 
sprung into existence and been arranged in a methodic manner, exposing the 
most valuable pathological specimens to the eye; and, at the same time, the 
most valuable iconographs, representing the objects themselves, have been 
produced, thus embodying science, and transporting as it were the finest and 
most useful collections of pathological anatomy to all quarters of the globe. 
Take as examples the incomparable work of Cruvcilhier, those of Bouillaud 
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and Rayer in France, a Hope, and Brodie in England, Dieffenbach, 
Rokitansy, Skoda, and Vogel in Germany, and for America we may speak of 
the sure and constant progress by the increase of anatomical specimens and 
museums. 

M. Anvert received his first impetus in the pursuit of these investigations 
during a long professional sojourn in Paris under the tuition of the great 
Dupuytren and Lisfrane, at the school of Montpellier under that of Delpech, 
and in Strasbourg in the double capacity of pupil and intimate friend of 
Lobstein, who first inspired him with the idea of dovdian his energies to the 
=— which, with pains and expense unspared, he has at last accom- 

lished. 

. Elevated by Concours to the highest medical dignities of his country, Pro- 
fessor of the Clinique of the — University of Moscow, physician at the 
rincipal hospital of that city, director of the therapeutical clinique, &c., he 
hos at last written his name in ineffaceable characters upon a scientific monu- 
ment which is now regarded with a special interest by all scientific Europe. 

During seventeen years he has been laying its foundation, and procuring 
material by drawings and observations of his most interesting and important 
cases, with which he has finally completed the towering superstructure. After 
having created, with a perseverance which no difficulty has damped, a rich 
museum at the Clinique of Moscow, M. Anvert has in this work placed beyond 
the reach of time and ruin, the treasures which he has amassed during this 
long labour. 

A magnificent atlas (60 plates of which we have now before us), which 
surpasses in composition and execution everything we have yet seen of this 
nature, reproduces faithfully the organic lesions of which the author has writ- 
ten the history. The text is in the purest Latin, thus addressing itself to the 
scientific readers of all countries. 

It is not only in the er of view of general progress in pathological ana- 
tomy that the work of M. Anvert recommends itself to our notice. The fact 
that up to the present time nothing of the kind has appeared from this great 
empire, lends an additional value, and offers the peculiar interest of giving us 
new ideas, instructing us in fact to a certain point, upon the nature of the 
special pathology of Russia, and at the same time showing, by the high scien- 
tific character of the views and practices of M. Anvert, the elevated level to 
which the medico-chirurgical science of this country has attained. 

The choice of observations, the extent of practice, the success of the most 
brilliant operations, the exact reproduction of organic lesions, and the exten- 
sive bnowied e which the author exhibits in the analysis and discussion of 
facts, cannot fail to assure his work a most distinguished position. 

The plates, drawn after nature and under the eyes of the author, by an artist 
of rare merit, M. Schtschegololeff, have been engraved in Paris by MM. Ou- 
det, Armedouche, and Forget, whose names are attached to the most important 
works of this nature which have been executed in France. The retouching 
and colouring have been confided to the care and experience of M. Rémond. 

That nothing might lack to the perfection of this great work, the revision of 
the text and supervision of the publication were given into the hands of M. Am- 
broise Tardieu, agrégé professor of the School of Medicine of Paris, and physi- 
cian to the Hotel Dieu. 

The work was first entitled ‘ Selecta Praxis Medico-Chirurgical,” but has 
since been changed to “ Medico-Chirurgical Clinique et Iconographie.’’ \t 
comprises 120 plates large octavo, on satin parchment paper, engraved in the 
finest manner and in delicate proportions, drawn and retouched with the pencil 
with the greatest care for the finish of the pathological details. Each plate is 
accompanied by a special explanatory text, printed in the most perfect type 
and style upon the richest satin paper—this is placed next each plate. 

The complete work will consist of twenty-four livraisons, each containing five 
plates, and will be divided into four parts or volumes, and arranged with re- 
gard to the plates according to the locality rather than the nature of the disease, 
as follows: 1st, head; 2d, neck and vertebral column; 3d, chest and abdomen; 
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4th, extremities. The work is now one-half out, and will be complete in two 
years—one livraison appearing every two months. 

We will now pass on to a more special examination of the work, and the 

lates in particular. 

The first two volumes, which we have already examined, comprise sixty plates 
in large folio, beautifully engraved and drawn in colour. The objects are repre- 
sented as large as life, and no pains or expense has been spared to render 
them as truthful and perfect as nature can be rendered by art. 

The Ist plate represents an algiform exostosis of the arch of the cranium, ob- 
served in a scrofulous girl aged nineteen, in whom the tumour began to develop 
itself after asevere blow with a comb. This tumour increased insensibly until 
it acquired so large a volume as to cause the patient to desire its removal. The 
diagnosis was doubtful. M. Anvert, however, undertook the operation, but 
after dissecting among the integments discovered that the tumour depended 
upon a disease of the bones, and left the operation unaccomplished. The pa- 
tient died some days after, and the tumour was found to be an exostosis of the 
frontal and parietal bones, the osseous substance being disposed upon the sur- 
face of this production under the form of parallel prolongations distinct from 
one another. 

This forms a variety of exostosis which is not described by the French authors, 
and which M. Anvert calls algiforme. 

The 2d plate shows the perforation of the frontal bone by a meliceris, and also 
an extensive fracture of the cranium, with the detachment of a portion of bone 
which remained adherent to the soft parts. 

The 3d plate figures a syphilitic caries of the cranium which was followed by 
meningitis. 

The 4th, a horny production growing from the skin, covering the forehead. 

The 5th a voluminous tumour of the face which the author supposed to have 
been formed by a polypus of the right frontal sinus. 

The 6th plate is worthy particular attention. It exhibits an erectile tumour 
of the right ear and the surrounding integuments. This tumour was the seat of 
well marked pulsations, and furnished from time to time hemorrhages. M. 
Anvert ligatured the right primitive carotid, which arrested the pulsation, and 
the patient suffered from but one secondary hemorrhage of slight importance. 
But what strikes particularly the attention is, that after the ligature this young 
girl was attacked with very severe pains in the head, and some time after be- 
came hemiplegic, as occurred in four or five cases reported by M. Bérard (Art. 
Carotide du Dictionnaire de Médecine). She died at last of inflammation of the 
brain, a circumstance not noted among the facts collected: by the French 
author. 

Plate 7 represents an excessively voluminous tumour of the occipital region, 
which the author regards as an elephantiasis of the integuments of this region. 

Plates 8, 9, 10 and 11, represent encephaloid and melanotic cancers of the eye. 

Plate 12 offers an example of ulcerated cancer of the left lower lid, and shows 
the same patient after an operation for the autoplastic restoration of the lid. 

Plate 14 figures a very curious case of an erectile tumour developed upon the 
extreme point of the nose. No. 15 furnishes also an example of this same spe- 
cies of disease occurring in another point of the face. Both these tumours 
were extirpated by M. Anvert. 

Plate 16 shows a lipoma occupying the right cheek of a girl aged 18 years. 

The eight following plates exhibit osteo-sarcome of the upper jaw, for which 
M. Anvert practiced the resection of the jaw. Plates 27 and 28 present two 
remarkable tumours of the parotid region—the Ist, an enormous multilocular 
cyst weighing four pounds, the other a sfeatoma weighing three and a half 
pounds. Plate 29 represents a lipoma of the upper lip, which tumour was 
remarkable for the production of an erectile tissue upon the surface, and in the 
thickness of the tumour. 

Plate 31, series second—represents a carcinomatous affection of the nose, 
commencing upon the extremity and invading successively almost the entire 
soft parts and the cartilages. Plate 32 shows the same individual after the 
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removal of the disease, and the rhinoplastic operation for the restoration of the 
organ, the skin being borrowed from the forehead. 

late 33 exhibits an osteo-sarcoma of the left u jaw, the tumour being 
immense, separating largely the lips, exposing itself as a horrid deformity, and 
entirely filling up the cheek. 

Plate 34 is a representation of the same patient after the operation for the 
resection of the diseased jaw. Plates 35 and 36 are as nearly as possible re- 

roductions of the two preceding, the disease occurring, however, in a male 
instead of a female, as in the other case. 

Plate 37 figures a huge epulis, occupying the same position relative to external 
appearance, and nearly the same space as the two preceding osteo-sarcomas. 

late 38 represents an osteo-sarcoma of the right lower jaw, tumour nearly one- 
third as large as the head itself. Patient died a few days after the operation 
with cerebral symptoms. Plate 39 exhibits the bones of the cranium of this 
patient, which discover extensive destruction of the right half of the lower jaw. 

Plate 40 shows a cancer involving the lower lip, extending to the chin below, 
and into the integuments covering the upper jaw of the left side above. 41, 
the same patient after the operation—42, the same patient two years after the 
operation, showing a return of the disease in the cicatrix, near the left angle of 
the mouth. 

Plate 43 deserves, perhaps, more particular attention. It presents a small, 
red, button-shaped tumour (an inch perhaps in diameter, and perfectly round), 
with a rounded well defined border, situated near and below the right angle of 
the mouth, and surrounded by an appearance on the skin, of what M. Gilbert 
denominates ‘‘ mucous tubercles.” M. Anvert has given this tumour the name 
of “ cancer condylomatosus,” which name, if indeed the tumour belong to this 

enus of disease, admirably adapts itself to the appearance of the species in- 
dicated by this name. But from the general character and appearance of the 
tumour, considered in connection with the tuberculous looking objects which 
are found near it, and also with the history of the patient, ‘‘ Baccho et Veneri 
deditus,” to use the words of the author, who had also suffered several times 
from syphilitic diseases, one’s first idea would be that of a secondary syphilitic 
affection. Unfortunately the history is not continued beyond the departure of 
the patient from the hospital, nor does M. Anvert give us any microscopic results 
upon the nature of the tumour. 

Plate 44, the same patient after the operation for the removal of the tumour. 

Plate 45 represents a cancer of the lower lip in a female involving the 
entire soft parts down to the chin. 46 shows the same patient after the opera- 
tion, which was done after the method termed by Jobert (chirurgie plastique) 
the method by glisseinent. ‘Two incisions, commencing at either angle of the 
mouth, were carried down below the thyroid gland in a parallel direction—tli 
diseased portion was removed, and a new li Rented by allowing the flap thus 
indicated to be drawn up into its position. bates 47 and 48, a repetition nearly 
of the foregoing. 

Plate 49 is also an enormous cancer of the lower lip. 

Plate 50 represents a very voluminous steatoma of the left parotid region. 

Plate 51 exhibits an immense lipoma hanging from the side of the face and 
neck. Plate 52 figures an encysted tumour containing liquid, situated on the 
back of the neck, analogous to those tumours termed “ hydrocele of the neck,” 
which occur a in front and may contain large quantities of choleste- 
rine. No analysis of the contents of this sac is given. 

Plate 53 delineates an aneurism of the left carotid. 54 gives a dissection of 
the operation for ligature of the artery. 

Plate 55 shows an aneurism of the left subclavian. 56 is a plate giving a 
minute dissection of the tumour, the operation and the surrounding parts alter 
the death of the patient. 

Plate 57 represents an aneurism of the right subclavian, the tumour, which 
is quite voluminous, appearing on the pectoralis major, covering nearly half its 
extent. 

Plate 58 is a dissection of this region and the tumour. 

Plate 59 also represents an aneurism of the right subclavian—tumour, much 
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smaller and appearing higher up than in the preceding case, forming a protu- 
berance directly under the union of the external with the middle third of the 
clavicle. Plate 60 displays the operation. 

After this brief description of the first two parts of the voluminous work 
under our eyes, it will be recognized by the medical public as possessing prac- 
tical facts of a greater or less value. 

It constitutes, as its name indicates, a true iconographical clinique. It is per- 
haps to be regretted that so rich a publication has not brought to light more 
new facts or elucidated some difficult points, and above all is it to be regretted 
that the author has not given some drawings of pathological histology, and ex- 
posed his opinions upon the structure of morbid tissues and their microscopic 
examination. It must not be forgotten, however, that the end of the author is 
only to spread the most interesting cases occurring in his practice, or on the 
other hand that histological and microscopical investigations have not as yet 
made the same progress in Russia as in France and Germany. 

Paris, November 12th, 1849. a. LB. 


Art. XXVI.—An Introductory Lecture, delivered in the Medical College of 
Georgia, November 5th, 1849. By Pau. F. Eve, M.D., Professor of Surgery ; 
Editor of the Southern Medical and Surgical Journal; one of the late Vice- 
Presidents of the American Medical Association. 8vo. pp. 24. 


Tue lecture of Dr. Eve is devoted to a candid, manly, and sensible examina- 
tion into the present position of the medical profession in society. While he 
evinces a just sense of the dignity and importance of the healing art, and of 
its just claims upon the consideration of the community and the protection of 
the laws, the lecturer hesitates not to admit that it does not occupy that high 
rank in public opinion, which the important services it renders to man in the 
ee mitigation, and removal of his physical sufferings, and in the pro- 
ongation of his life, demand for it, and indicates some of the causes, extrinsic 
as well as intrinsic, from which this has resulted. 

The first of these causes, adduced by the lecturer, is ‘the want of harmony 
among its advocates.” That a want of good feeling does to a certain extent 
exist among the members of the medical profession, Dr. Eve admits and de- 
plores. 

“Those,” he remarks, “‘ who are continually dealing with diseases and death, 
who daily see poor frail humanity in its worst estate; who know full well the 
uncertainty and difficulties of their art, and their own liability to mistakes, 
should be kind and forbearing to each other. Few can estimate the injury done 
to the profession of medicine, by its members judging harshly of the acts of 
each other, by exaggerating reports, by a want of strict conformity to the truth, 
by personal disputes or professional controversy, by hasty and inconsiderate 
publications. The character of our noble calling ought to induce a forgiving 
spirit, to subdue envy, jealousy, and every evil passion, and prevent the expo- 
sure of the imperfections of an erring brother.” 

But while the fact is freely acknowledged, that there is not that harmony 
among physicians which should exist; and further, that there exists among 
the different members of the profession, and must exist on so intricate and 
difficult a subject as the art of knowing and healing diseases is known to be, 
a difference of opinion and of practice, still Dr. Eve insists that the degree and 
extent of this difference are greatly exaggerated by the community. 

“ Doctors truly disagree, must necessarily, since their science is based upon 
ever changing complicated matter; but that there exists among us as contra- 
dictory and opposite opinions regarding the principles of our profession as is 
generally supposed, we do most unhesitatingly deny. Because we employ 
various and apparently contrary agents, and people cannot understand their 
action, we are condemned as opposed to each other. When physicians are 
called to a case of fever, and one proposes bleeding, another prescribes purga- 
tives, a third gives tartar emetic, a fourth digitalis, a fifth nitre, it is at once 
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concluded that they differ, when in truth they all harmonize; they are aiming 
at one and the same result, the reduction of the arterial action and febrile ex- 
citement. Moreover, as a purgative, one may select calomel, another some one of 
the various salts, or oils, or senna, gamboge, scammony; or of digitalis, one might 
give the tincture, a second the infusion, a third the substance; and thus a hun- 
dred different opinions respecting fever alone would be obtained, still in reality 
they will oanree and concur in producing the same effect. People too, for- 
get that the human system is something more than a machine; that it has 
vitality independent of all obvious motion or action, and that besides, no two 
human constitutions are precisely alike. A London medical periodical has 
just affirmed that what cured cholera in one street, would not cure it in an- 
other. None of us can predict the full effects of even a single dose of medicine. 
We cannot, therefore, adopt any routine practice, any invariable system of treat- 
ing diseases ; this is the blind and reckless course of empiricism ; but we must, 
in order to apply our agents intelligently and effectually, vary them, according 
to the peculiar and ever changing circumstances attending each case. li 
society knew more of the principles of medicine, we would hear far less of that 
trite remark, ‘ How doctors disagree.’ 

““We do not know, however, that the diversity of opinions among _practi- 
tioners of medicine is greater than among the advocates of other professions. 
There is no vocation so free from the sin of controversy and strife, that it may 
with impunity cast the first stone at physicians. Impostors and bad men are 
to be found in all the walks of life. They are met with in politics, in law, in 
theology, as well as in medicine. We have quacks even in religion. The dif- 
ferences between physicians have generally been dependent on minor points; 
as the therapeutic action of some remedy, and are seldom so thorough or radica! 
as to affect the science itself. Of course we exclude all from our order, who, 
having adopted any special or peculiar system of treatment, are termed irre- 
= practitioners; it matters not whether such have a diploma or not, they 

ave cast themselves without the pale of medical science ant should no longer 
be recognized as belonging to the profession. With this explanation we assert, 
that, as a body, we do agree on the great principles of medicine, however we 
may differ in practice, or in the application of our remedial means to disease. 
We do concur in the leading doctrines, upon which medicine as a science is 
founded.” 

The second reason adduced by the lecturer, why public confidence does not 
obtain in the medical profession is, that the errors of all who administer physic 
are ‘charged on the profession. No distinction being made between the learned 
and the illiterate in medicine ; between the physician and the quack. He points 
out the total neglect by our legislatures of the regular, skillful and experienced, 
members of the profession, and the baneful effects produced by the legaliza- 
tion of quackery in some of the states. Each individual is guaranteed by law 
“not only the full right to do what he pleases with his own health,” but the 
privilege of interfering by every possible means with that of others. 

“ All empirical systems of treating diseases have, or may at any time, and 
from any state, obtain the power and authority to confer the degree of M. !)., 
which is also daily assumed with impunity, so that it is now difficult to distin- 
guish the regular from the irregular practitioner of the healing art—all are 

resumed to belong to the medical profession, which, consequently, is made to 

ear the faults of all. In the modern onslaught upon disease, no distinction is 
made between the disciplined soldier and the volunteer, or even the miseral)le 
camp follower, ever ready for _ e, rapine, or murder; all are supposed to 
belong to the same corps, which suffers for the bad conduct of either a part or 
the whole.” 

A third cause laid down by Dr. Eve for the present unfavourable opinion re- 
specting our profession is, that it is judged by those unqualified to form a correct 

ion. 

“The case,” he remarks, “is the standing of the medical profession : its only 
advocates are physicians, while the community, constituting judge and jury, 
and never having examined the merits of our cause, do not understand its na- 
ture or character, and cannot comprehend our pleadings; yet they, neverthe- 
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less, are generally prepared to give a verdict against us. A case seldom termi- 
nates unsuccessfully, but the physician is swre to be censured for it; a fatal 
epidemic never prevails, but physicians are charged with not understanding 
its management. We are constantly condemned by those who confess never to 
have studied our science. On all other subjects, it is admitted that, before 
giving an opinion, it ought to be carefully considered; it is allowed to be a 
reasonable requirement in everything else, that the question to be decided 
should be fully comprehended: study and labour are necessary to the acquisi- 
tion of all other knowledge—but to all this, medical science constitutes a won- 
derful exception. Without the least acquaintance with anatomy, or of the 
laws regulating the animal economy; without any information in medicine, 
many consider themselves pretty good physicians—competent at once to pre- 
scribe for and treat all diseases; and the only hinderance they encounter to an 
extensive business is that, in recommending their own peculiar mode of treat- 
ment and attempting to proselyte their neighbours, these, in turn, are found 
equally qualified, and just as successful, though it may be by a very opposite 
system of medication. These intuitive, self-made doctors, may not be able to 
distinguish an artery from a vein, a nerve from a tendon; know not where the 
stomach, liver, or lungs are situated: are even uninformed as to the composi- 
tion of the water they drink, or the air they breathe; yet they talk about nery- 
ous diseases, the impurity of the blood, the opening of the pores, and the reac- 
tion of the system. What though they be ignorant of the healthy functions of 
the heart, or of any other organ of the body, they know all its disorders, can 
eure all diseases, and this, too, without ever having investigated them; are 
familiar with the virtues of all remedies and nostrums, without once inquiring 
into their composition; and are the special patrons of all exclusive patented 
systems of practice. Without condescending to dissect, without stopping to 
investigate the experience of ages, or improve by the observations of others ; 
without doing so vulgar a thing as to study or labour at all in medicine; still 
uniform success crowns all their efforts. Alike ignorant of what constitutes 
health or disease, and, if possible, still more so of the effects of the agents they 
employ as remedies, they flatter themselves that every favourable change occur- 
ring in a case, is to be attributed exclusively to their prescriptions, not know- 
ing that nature unassisted, even in spite of bad medication, is competent alone 
to cure a majority of our diseases.” 

“To prove that the community is not prepared to render 2,correct opinion of 
the importance of medical science to society, we need only refer to the custom 
and practices of the day. The whole system of empiricism is founded upon 
human credulity in what is novel, marvelous, or mysterious in treating dis- 
eases, and in the popular supposition that every one can best judge what is 
good or hurtful to his own system. In conformity to these views, we find every 
person recommending, and that most strenuously, some favourite prescription, 
some peculiar system of practice, or some nostrum. So universal is this habit 
of prescribing, that for any complaint whatever one may instantly obtain a 
thousand pretended specifics. No man ever thinks of committing the naviga- 
tion of a ship to an uneducated sailor; but for derangements of the human 
system, the most ignorant are often implicitly trusted. It was once thought 
that no one having a conscience would ever prescribe, order, or suggest medicine 
for a sick person, without he had previously obtained a medical education. 
But now even timid women boldly assume that difficult and responsible task, 
and have no hesitation to criticise the prescriptions of physicians.” 

A very severe but just censure is cast by the lecturer upon the proprietors, 
venders, and advocates of secret medicines and nostrums generally; while the 
idea that each individual of the community is fully competent to judge of the 
remedial powers of the remedies he takes—no matter by whose advice—and 
their adaptation to his constitution and ailments, is very effectually exposed. 

A fourth reason Dr. Eve presents, why medicine does not rank higher 
among the learned professions is, that so little has been done for it by the 
public. 

The fifth and last reason for the unfavourable opinion entertained by the 
public for the medical profession is that, as a science, it is the most difficult, 
obscure, and complicated of all human learning. 
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“No other occupation in life involves such varied and minute knowledge, 
such careful observation of nature, such constant and absorbing study, such 
heavy responsibilities. The principles of other sciences are well defined and 
are unchanging, as they are founded upon inanimate matter, in which the 
actions are regular and uniform, and can be calculated on with certainty. 
Medicine, on the contrary, has to do with that which is in ,continual turmoil, 
and subjected to a thousand varying circumstances and affecting causes. Our 
science rests, in fact, upon human life. Now, besides the direct evidence given 
us by Revelation, daily observation teaches us the great uncertainty of this— 
of all earthly events, death may be considered the only one absolutely certain. 
If, then, medical science is based upon so shadowy and fleeting « thing as hn- 
man life, what must necessarily be its character? Can the practice of medi- 
cine ever be certain ? 

“Disease, too, is not a substance any more than is cold. We see the effects 
of a privation of heat or caloric in ice, snow, it may be, or in frozen mercury 
or carbonic acid gas ; so we observe the results of a derangement of health, be it 
in pleurisy, dyspepsia, or a thorn in the flesh. Disease is a perversion of the 
natural office, or healthy function, in one or more organs; and it may vary in 
kind or degree. So also of our therapeutic agents ; there can be no remedy for 
a disease. A specific never has been discovered, and it will be in vain that a 
gentleman of Europe has just offered an hundred thousand franes for one for 
cholera. Each individual has a peculiar constitution, as he has a peculiar 
countenance, by which he is recognized ; and no medicine whatever will have 
precisely the same effect upon any two persons. All we can do is to determine 
the general action of our agents, and so far from predicting the specific results, 
every dose of medicine may be considered somewhat as an enlightened 
experiment.” 

‘Medical science is not perfect. We still have mysteries—life itself is a 
mystery. We do not know the cause of cholera; the same may be said of 
many other affections; still we are bending all our energies, sparing no ex- 
pense, in time, labour, or money, in the deeply interesting research after the 
causation of diseases. But, independent of all inherent difficulties and obsta- 
cles to success in the practice of medicine, there are many others derived from 
sources over which the physician can exercise no control. These cannot now 
be even enumerated ; but we must not omit to mention the fact, that within 
the first year after the drug bill passed by Congress went into operation, no less 
than ninety thousand pounds of spurious and adulterated articles, imported 
into this country for medicine, were arrested at the port of New York alone! 
Then, again, how often are we thwarted by the misconduct of patients? and 
how many imitate Alexander the Great in this respect! Plutarch relates that 
amidst one of his festivities, his friend, Hepheetion, fell sick; being a young 
man and a soldier, he did not like to be put upon spare diet, and taking advan- 
tage, while his physician, Giaucus, had gone to the theatre, he ate a roasted 
fowl and drank a flagon of wine, made as cold as possible, in consequence of 
which he died soon after. Alexander’s grief exceeded all bounds, and he 
crucified the poor physician.” 

It is to be regretted that the truths which Dr. Eve has so clearly set forth, 
will not reach those who can alone rectify the injustice which has been and 
still continues to be committed towards our profession. A just appreciation ot 
the causes that have tended to place the healing art in a position far below 
what its importance demands for it in society, should be entertained by every 
physician ; but the removal of those causes requires that the public mind 
should be enlightened on subjects in which their own interests are deeply in- 
volved, namely, the true character of the profession of medicine, the actual 
services rendered by it to society, the respect due to its professors, and the 
importance of extending to it the support of public opinion and patronage 
against the encroachments of quackery and ignorant pretension, whether in 
the professed empiric, the domestic prescriber, or in the gossip of the nursery 

and sick chamber. But the proper means of effecting this, if it be possible by 
any means to effect it, we pretend not to suggest. D. F.C, 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Hearing independent of the Auditory Nerve-—M. Buancuet, surgeon to the 
Deaf and Dumb Asylum of Paris, lately read to the Academy of Medicine, a 
paper, with the following title: ‘On the Tactile Impression of the Waves of 
Sound, and their Transmission to the Encephalic Mass by other Organs besides 


the Auditory Nerve.” The author’s statements may be condensed as follows: 


The vibrations of elastic bodies which produce sound transmit to our organs, 
independently of the impression they make on the auditory nerve (auditory 
sensation), another sensation, to which M. Blanchet has given the name of 
tactile impression of the waves of sound. The shock which these vibrations 
communicate to those parts of the organism with which they are placed in con- 
nection, is almost identical with the sensations produced by the electric fluid. 
The organs which have seemed endowed with the greatest sensibility are, the 


feet, the hands, the upper and lateral parts of the chest, the pubic region in 
adults, and the epigastrium. The least sensitive part is the head. The sensi- 
bility of the feet is more developed with the deaf and blind than with people 
enjoying all their faculties; and the perception of sound through the hand is 
more marked with the blind than with the deaf and dumb. The author has 
ascertained, by numerous experiments, that the nerves of sensation are the 
only organs of the perception and transmission of the waves of sound. The sono- 
rous vibrations act, therefore, on the nerves of sensation only, differing there- 
by from the electric fluid, which acts on the nerves both of sensation and of 
motion. From these facts M. Blanchet infers, that it is possible to give the 
deaf and dumb, either affected with blindness or not, a notion of sound, since 
the auditory nerve is not the only agent of the sonorous waves.—Lancet, Dee. 
1, 1849. 

2. Regeneration of the Sciatic Nerve-—M. Brown Séquarp recently exhibited 
to the Biological Society of Paris a Guinea-pig, in which the sciatic nerve had 
been completely divided twelve months previously. A month after the opera- 
tion, indications of a return of sensibility had begun to present themselves ; 
within another month, the sensibility had decidedly augmented, put was still 
much inferior to that of the sound limb; the muscles had then begun again to 
act. Six months after the section, the sensibility appeared to have returned 
completely, and the motor power to have been almost entirely recovered ; and 
at the end of about eleven months, no difference could be discovered in the 
motor power of the two limbs.—The animal having been subsequently killed, a 
careful examination was made of the part of the nerve where the section had 
been made; and the restoration of the original state was so complete, that no 
indication of the division could be discovered, either with the naked eye, or 
with the microscope. The usual swelling at the point of reunion had been 
distinguishable up to about the sixth month; but it had then disappeared.— 
B. and For. Med.-Chir. Rev., Jan. 1850, from Gazette Médicale de Paris, No. 45, 


1850.] 475 


476 Progress of the Medical Sciences. [April 


3. Pathological Changes that follow Section of the Sciatic Nerve. By M. Brows 
Séquarp.—The frequent occurrence of certain pathological changes after section 
of the sciatic nerve, has been cited as a proof of the dependence of the nutritive 
operations upon nervous agency. This doctrine is called in question by the 
author, upon very sufficient grounds. He found that section of the nerve in 
frogs produced no pathological change whatever, save the atrophy consequent 
upon the paralysis, except when water found its way into the wound. He then 
divided the nerve in a number of rabbits and guinea-pigs, and placed some of 
the animals at liberty in a room with a paved floor, whilst he confined others 
in a box, whose bottom was thickly covered with bran and hay. In a fortnight, 
the former set exhibited an obvious disordered action in the paralyzed limbs ; 
the claws were entirely lost, the extremities of the feet were swollen, and the 
exposed tissues were red, engorged, and covered with fleshy granulations. At 
the end of a month, these alterations were more decided; and necrosis had 
supervened in the denuded bones. On the other hand, in the animals confined 
in the boxes, no such injuries had accrued. It is obvious, therefore, that these 
changes do not proceed directly from section of the nerve; but that they are 
consequent upon the friction and compression to which the paralyzed members 
are subject against a hard soil, in consequence of the inability of the animal to 
feel or avoid it.—Brit. and For. Med.-Chir. Review, Jan. 1850. 


4. Ostro-Negroes of Eastern Africa.—The following interesting paper on a 
peculiar race of men existing in Africa, south of the equator, was read to the 
Academy of Sciences of Paris, on the 5th of March last, by M. De Froser- 
VILLE :— 

“‘ The figures which I have the honour to bring before the notice of the Aca- 
demy, have been moulded on the indigenous inhabitants of the eastern region 
of Africa, situate between the Equator and the Bay of Lorenzo-Marqués or 
Delagoa, and commonly denoted on maps by the name of Zanguebar, Maravi, 
and Monomotapa. During a residence of fourteen months in the islands of 
Mauritius and Bourbon, I have collected these anthropo-logical specimens, 
amounting altogether to sixty heads and maske, all moulded on living subjects. 
These morphological documents are accompanied by thirty-one vocabularies of 
idioms spiben in the same region of Africa, by notes on the creeds, traditions, 
manners and customs of the original inhabitants, as well as by itineraries and 
a geographical chart of this hitherto little known region. 

A rapid coup d’eil is sufficient to recognize that the type of this race, to which 
I give the name of Oséro-negro, belongs to a negro origin. The general cha- 
racters, which are most striking, and which justify the classification of these 
Africans among negroes, are the prognathous head, absence of mental protub- 
erance, flattened nose, thick lips, woolly hair, and a more or less dark skin. 
To express myself with more precision, I would say, that these may be con- 
sidered as forming a branch of the great family of subequinoctial negroes. 
This division is subdivided into four groups, as shown by the casts. ‘he first 
group presents analogies with the Congo-Guinean races, bordering on the west 
of the Ostro-negroes ; the second approaches the type of the Cafro-Bechuanians, 
their neighbours on the south; the third group has a peculiar resemblance to 
the negroes of Oceanica. The fourth group will presently occupy our attention. 

The analogies between the types of the first two groups, and their neighbours 
on the west and south, are not easily explained by their vicinity. The more 
the Congo-Guinean, Cafro-Bechuanian, and Ostro-negro races are studied as a 
whole, under one point of view, the more is unity of origindetermined. Every- 
where there is evidence of a common parentage, even in the most minute details 
of social life; and when certain traits of custom do not appear to be alike in 
two neighbouring people, the similarity is invariably found in a third, but more 
remote tribe. These intimate ethnological relations are bounded by the Equator. 
A community of manners with the negroes now described, is well marked among 
the people of Northern Guinea; but this resemblance diminishes as we advance 
north. The races of the north-east, Gallas, Soumali, and other Ethiopians, have 

no resemblance in manners or customs to the Ostro-negroes, and in their physical 
conformation only so far as they all belong to the immense negro family. 
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The resemblance between the third group of Ostro-negroes and the blacks of 
Oceanica, has given rise to much perplexity. How can a conformity of type be 
explained in two people so distant from each other, and so little accustomed to 
navigation, and living in such different countries? Such a striking identity is 
not the result of chance; there has been a common point of departure. The 
problem, however, still remains unsolved ; the means for its solution not having 
been yet matured. We possess a very imperfect acquaintance with the savages 
of Australia and the neighbouring islands; nor have we discovered the link 
which connects them with the negro tribes scattered throughout the Malay 
Archipelago, the south-west of Asia, and even in the interior of the peninsula 
of India. All conclusions on this point would be premature; but the fact is 
worthy of attention, being one of the most curious results produced by a com- 
parison of the negro races. 

I now enter on a question which we have greater probability of explaining. 
Besides the three groups already mentioned, there exists a fourth, originally 
produced by a mixture of the negro element with an element foreign to that 
race. I refer to the Africans with curved noses, head scarcely or not at all 
prognathous, and lips scarcely thick. The presence of physical characters so 
dissimilar and superior to those of the mass of the population would be easily 
explained, if it only occurred in one locality. But the hybrid type is scattered 
more or less equally among all the people of Africa, south of the equator. It 
is found in the interior as well as in the maritime tribes; from the countries 
bordering on the equator to the frontiers of the colony of the Cape of Good 
Hope; and, in my experience at least, it is nowhere sufficiently marked to con- 
stitute a distinct race. This geographical distribution, which makes the hybrid 
races on the banks of the lake Niassi (Maravi) exhibit the same degree of mix- 
ture as those of Caffraria or Quiloa, prevents us from determining, by a mere 
inspection of the physiognomical characteristics of the Ostro-negroes, from what 
direction their ancestors came, and spread throughout Eastern Africa. But we 
see a proof, that the mixture of races took place at a very early period, and that 
the focus from which have radiated the ethnological elements which distinguish 
these from the negro race, has long since become extinet. This conclusion is 
confirmed, also, by the absence of any distinction of caste, idiom, belief, or 
customs between those individuals who present the character of hybrids, and 
those in whom the negro form has been preserved in its primitive purity. The 
physical dissemblance, so striking to us, is entirely unnoticed by the natives. 

The object of the present memoir is to inquire into the origin of the foreign 
element, which has thus been grafted on the original type of the Ostro-negroes. 
In examining into the traits of the hybrid race, we recognize a defaced imprint 
of the Semitic type. This is the first and clearest impression which we receive ; 
and it is not without some confirmation. In the belief, manners, and customs 
of the Ostro-negroes, we find, in fact, the most striking resemblance to the ideas 
proper to the Semitic races. The traditions and religious rites of the Ostro- 
negroes have a Semitic tinge, which cannot be mistaken. The tradition of the 
fault and punishment of the first human pair, and of the drunkenness of Noah 
and his followers, the application of the name Jiouva to the sun, the appella- 
tion of “ bow of the Good God,” given to the rainbow, the idea that the meteor 
is a good sign, and that it drinks up the water from the earth, the observation 
of circumcision, the doctrine of legal impurity, and, finally, the pyrolatrie wor- 
ship of Moulouk, whose name scarcely differs from that of Moloch, the great 
Canaanite divinity in whose honour children were made to pass through the 
fire—all these circumstances are so closely connected with the history of the 
Svro-Chaldean religions, that there can be no doubt that the Ostro-negroes are 
of Canaanitish origin. By inquiring more deeply into this hitherto unexplored 
subject, and by combining a curious local tradition with the historical accounts 
of Pheenician navigators having sailed along the coast of Africa, we are led to 
recognize the fact, that the type of the hybrid race which has engaged our at- 
tention, and most of the creeds, manners, and customs which we observe in the 
Ostro-negroes, have been due to the residence of Phceenicians among them as 
merchants and navigators.— London Med. Journ., Jan. 1850, from Gazeite Médicale 
de Paris, March 10, 1849. 
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5. Uses of the Pancreas.—Dr. Frericus bas lately investigated the uses of the 
ancreas which differ materially from those of Bernard noticed in our number 
or January, 1849, p. 160. The experiments of the former have led him to the 

following conclusions : 

1. That one function of the pancreatic juice is, to convert amylaceous matter 

into sugar during the process of assimilation. 

2. That the pancreatic juice converts the bile into an insoluble compound 

and thus favours its expulsion from the system, while it prevents its resorption. 

3. That a third use of the pancreatic secretion is, in conjunction with the 

bile, to effect the fine division of the neutral fatty matters, essential to their 
absorption into the lacteal system.— Monthly Journ., from Wagner’s Handwiir- 
terbuch der Physiologie. 


ORGANIC CHEMISTRY. 


6. Experiments on the Use of Salt-—M. Piovviez recently presented a me- 
moir to the Academy of Medicine, detailing the results of a series of experi- 
ments he has been engaged upon, with the view of determining the part which 
salt plays in alimentation. To insure accuracy, he had to make choice of per- 
sons who led regular lives, continued their habitual mode of alimentation, took 
the salt at a meal it is not usually taken at, viz. in the morning (with milk), 
and were weighed before, after, and during the intervals of the experiments. 
He found more than 25 persons who fulfilled these conditions; but he does not 
detail the experiments made upon these, as the results only differed in some 
shades from those observed upon himself. Some of the persons experimented 
upon, increased in weight from 500 to 2500 grammes in 30 days, and that only 
from the daily use of from 6 to 10 grammes of salt. Others increased from 
5000 to 10,000 grammes in three or four months. Some acquired more strength 
and vigour, without any of the inconveniences of excess of nutrition, while 
others suffered from all the inconveniences of plethora, until the regimen was 
changed. The nutritive power of the salt was always most observable in feeble, 
lymphatic subjects. The experiments would at first seem to support the opin- 
ion of those who state that 1 lb. of salt will produce 10 lbs. of flesh; but if the 
regimen is continued from 5 to 10 months or more, the progressive increase of 
weight is no longer observed, a stationary condition ensuing, the blood being 
now as rich and nutrition as complete as possible. This fact explains the op- 
posite conclusions arrived at by different observers. The appetite is sometimes 
found to increase during the first 8 or 10 days, then to resume its normal con- 
dition, and after the first or second month to diminish. The most general and 
certain effect is the increase of the strength; heat is more readily generated, 
and the exposure to cold better borne. 

M. Plouviez’s experiments upon himself were commenced in May, 1842, when 
he weighed 75 kilogrammes. Beginning with a teaspoonful, he increased it to 
a tablespoonful (from 4 to 6 grammes), and continued this daily for 4 months. 
By the end of June his strength and weight (80 kilogrammes), had both aug- 
mented. By the end of July he found himself heavy and oppressed, and this 
feeling increasing, he was bled the 30th of August—his weight having by this 
time increased to 85 kilogrammes. During September he suspended the use of 
the salt, and finding, on resuming it again in dctober, that his head again be- 
came oppressed, he was bled a second time. He made no further experiments 
on himself during 1843-5, during which period his weight continued at 83 
kilogrammes. 

Resuming the experiment again November Ist, 1846, he took until the 2d of 
December 4 or 5 grammes daily, and from the 3d of December 10 grammes— 
his weight increasing to 85 kilogrammes. The former symptoms of determina- 
tion to the head coming on, he was bled on the 28th, and the blood analyzed 
by M. Poggiale. He then resumed his ordinary regimen for 66 days, lost 2 
kilogrammes in weight, and feeling oe well, was again bled, in order that 
blood might be again analyzed. The two analyses gave the following re- 
sults: 
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First Analysis. Second Analysis. 
Water, . ‘ 767.60 779.92 
Globules, . ; 143.00 130.08 
Fibrine, . ; 2.2 2.10 
Albumen, i ‘ 74.00 77.44 
Fatty matters, . ‘ 1.3 1.13 
Salts and extractive, ‘ 11.84 9.33 


In the first analysis 6.10 of chloride of soda, and 1.50 oxide of iron were 
found, and in the second 4.40 chloride of soda and 1.26 oxide of iron. 

On the 4th of June, 1847, he resumed the use of the salt, and by the 22d of 
August had regained his weight of 85 kilogrammes, and was bled in conse- 
quence of giddiness. Ile omitted it, with loss of weight, until the 20th of Sep- 
tember, when he resumed it, and reacquired the weight by the 26th of October. 
He now left off the salt until January, 1848, and then continued it, with inter- 
vals of suspension, until February, 1849, the same results being observed. 
From March to July he suppressed the use of all salt at his meals, and found 
as the result a loss of weight and a feeling of debility produced. 

M. Plouviez, in an accompanying note, states that he regards salt—l. As a 
condiment until it enters the stomach. 2. As reacting through its bases upon 
this viscus, and the intestinal canal. 3. As increasing the quantity of chyle 
by its action on the elements of the chyme. 4. As an excitant of the intestinal 
absorbents. 5. As a useful modifier of the blood, by diminishing the propor- 
tion of its water. 6. As a principal agent in the solution of albumen and 
fibrine. 7. As one of the agents tending to produce or increase the globules. 
8. As a powerful coadjutor in the act of hematosis, without the aid of which 
the blood does not become reddened in its contact with oxygen. 9. Asa valua- 
ble auxiliary in the intimate acts of assimilation and deassimilation. 

M. Robinet, in reporting upon the memoir, reserves his opinion of its sci- 
entific value, but does not hesitate to compliment the author for his devotion in 
having thus undergone a saline regimen during 735 days, spread over 25 months 
of three different years, leading on several occasions to so much indisposition 
as to call for blood-letting.—Brit. and For. Med.-Chirurg. Rev., Jan., 1850, from 
Bulletin de V Acad. de Méd., tom. xiv. pp. 1028, 1077-80. 


7. Contributions to the Chemistry of the Urine.—Dr. Tf. Bence Jones, in a 
valuable paper, under this title, in the Philosophical Trans. for 1849, pt. ii., 
gives the following general conclusions: 

I. On the variations of the acidity of the urine in the state of health.—When a 
mixed diet was employed, the acidity was found to decrease soon after taking 
food, and to attain its lowest limit from three to five hours after breakfast and 
dinner; sooner, however, after breakfast than after dinner. The acidity then 
gradually increased, and attained its highest limit just before food. If no food 
was taken, the acidity of the urine did not decrease, but remained nearly the 
same for twelve hours; falling immediately after food was taken. When ani- 
mal food only was taken, the diminution of the acidity after food was more 
marked and more lasting than when a mixed diet was taken; and the acidity 
before food rose rather higher with a mixed diet, than it did with animal food. 
When vegetable food only was taken, the contrast with animal food was very 
marked. The urine did not decrease in acidity to the same degree ; though it 
became neutral, it did not become highly alkaline. The acidity of the urine 
was rather higher with vegetable food, than it was with animal food; but the 
increase in the acidity was by no means so marked as the decrease of the alka- 
lescence. 

These variations in the acidity of the urine appear to depend on the state of 
the stomach. When much acid is in the stomach, the acidity of the urine is 
diminished. When the demand for acid in the stomach has ceased, the acidity 
of the urine increases. The diurnal variations in the acidity of the urine make 
it highly probable that corresponding variations occur in the alkalescence of 
the blood; such diurnal variations being produced by the quantity of acid 
poured into the stomach for the purpose of dissolving the food. When the food 
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is irritating, or the stomach in an irritable state, much acid is poured out, and 
the effects on the blood and urine are more marked than they are when less 
acid is secreted. 

The introduction of dilute sulphuric acid into the stomach, even in large 
doses, did not produce any Med decided change in the acidity of the urine. 
Nine drachms of dilute acid in three days slightly lessened the decrease in the 
acidity of the urine after taking food, and slightly augmented the acidity before 
taking food. The whole quantity of acid passed in the twenty-four hours was 
sufficiently augmented to show that the acid does pass off in the urine. 

II. On the simultaneous variations of the amount of uric acid, and the acidity 
of the urine, in a healthy state——There is no relation between the acidity of the 
urine and the amount of uric acid in it. The urine that was most acid con- 
tained least uric acid. That which contained most uric acid was not highly 
acid. All food causes an increase in the amount of uric acid exereted; but 
there is no great difference between animal and vegetable food, as regards the 
amount of increase. No proof was obtained of the influence of exercise in in- 
creasing or diminishing the amount of uric acid. From the experiments on the 
total amount of urine excreted in twenty-four hours, it appears as though the 
deficiency one day was followed by an excess the following day. 

III. On the deposit of urates in the urine.—This deposit is not depend 
solely on the amount of urates present in the urine, relatively to that of the 
water, but is also influenced by temperature, a low temperature causing a pre- 
cipitation of that which will remain in solution at a higher temperature ; and 
also by the amount of other acids present in the urine. Alkaline urine will 
hold in solution a great excess of urate of ammonia, and very feebly acid urine 
will dissolve much more urate of ammonia than very highly acid urine. But 
highly acid urine will give no precipitate of urate of ammonia, if only a very 
small quantity of that substance be present in it. Strong light seems to have 
some influence. For the deposit sometimes takes Prat only on the side of the 
glass exposed to light. Brisk agitation, also, will sometimes hasten, or even 
cause a deposit of urate of ammonia. 

IV. On the variations of the sulphates in the urine in the healthy state; and on 
the influence of sulphuric acid, sulphur, and the sulphates, on the amount of the 
sulphates in the urine.-—The amount of the precipitate of sulphate of baryta is 
considerably increased soon after food, whether animal or vegetable, but no 
well-marked difference exists between the two kinds of food, as to their power 
of producing it. The amount appears to be augmented by exercise; but the 
increase is not so marked as it is after food. When sulphuric acid is taken in 
small quantity, even for some time, it exerts no manifest influence on the 
amount of sulphates in the urine ; but when taken in large quantity, the amount 
of sulphates is perceptibly increased. When dry sulphur was taken, the quan- 
tity of sulphates was perceptibly increased, but not to any great amount. The 
most marked increase was produced by taking sulphate of potash or of magne- 
sia into the stomach; this showed itself in , ex two to four hours, but was 
most considerable seven hours after the introduction of the salt. 

V. On the inflitence of caustic potash, tartaric acid, and tartrate of potash, on 
the ony of the urine.—The use of liquor potasse in large doses lessens the 
acidity of the urine. One ounce of liq. pot. in three days prevented the acidity 
of the urine from rising before food to the height it thes otherwise have done; 
but it by no means made the urine constantly alkaline, nor did it hinder the 
variations produced by the state of the stomach from being very evident. 7'ur- 
taric acid in large doses, increases the acidity of the urine; causing it to rise 
before food considerably higher than usual, but not preventing the urine passed 
a few hours after food from being alkaline. urtrate of potash, in large doses, 
produces the most marked effect on the alkalescence of the urine; 120 ers. of 
pure dry tartrate of potass, dissolved in Ziv of distilled water, making the urine 
alkaline in thirty-five minutes. In two hours the alkalescence had disappeared ; 
but after the next meal, the effect of the tartrate of potash was again apparent. 
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MATERIA MEDICA AND PHARMACY. 


8. Monohydrated Nitric Acid as a Caustic—This new caustic, prepared by 
M. Rivatuier, consists of a piece of wadding or lint dipped in the acid, which 
forms with it a jelly-like collodion. It was stated to have the following advan- 
tages over caustic potass, and potassa cum calce. Its action is more easily 
limited, especially on inclined surfaces; it produces deeper sloughs, and in 
shorter time; these sloughs are so soft and gelatinous, that they oppose little 
obstacle to the action of the caustic on the subjacent tissues; they can be 
removed at once by a spatula, and thus the action of the caustic carried on to 
the exact depth desired.—Journal de Chimie Méd. in Bullet. de Thérapeutique, 
November 1849. The above are the promises; the following is the fulfilment 
thereof 

A trial of the new caustic, which we (Gazette des Hépitaux) were observing 
when we announced the virtues attributed to the new caustic, only partially 
realized the hopes which had been held out to us. Another trial made by M. 
MALGAIGNE seems to have succeeded still worse. The following is the account 
which he gives of it in the last number of the Jerue Médico-Chirurgicale. 

“M. Nevaron proposed to M. Marearene to try the new caustic on a woman 
affected with an ulcerated cancerous tumour of the breast, but which did not 
adhere to the subjacent tissues. The operation was performed by M. Nelaton, 
with the assistance of his colleague, and with all possible precautions. But the 
effect was far from answering the expectations. The caustic remained very 
ay and in spite of protection by compresses and charpie, spread over seve- 
ral points on the sound skin. The eschar was yellow and tenacious, it could 
not be removed with a spatula; and, when it separated several days after, it 
was not so thick as would have resulted from Vienna powder ( Pot. c. calce). 
Although put under chloroform, the woman, on recovering from it, complained 
of severe pain, which lasted all the day and part of the night. In all respects, 
therefore, the two surgeons of the St. Louis Hospital rejected M. Rivallier’s 
caustic, as very inferior to those which we possess already.” —Monthly Journ., 
Feb. 1850. 

9. Pharmaceutical Preparations of Manganese.—In our preceding number, 
p. 193, we gave a brief notice of the views of Mr. Hannon relative to the use 
of manganese as a succedaneum to steel. The Revue Medico-Chirurgicale de 
Paris for June last, contains an interesting paper by this author, on the thera- 

eutic uses of this substance, and on its pharmaceutical preparations. The 
atter portion of the paper we shall here present. 

Oxide of Manganese. This is a very good preparation, especially when ob- 
tained by the humid method: it should therefore be made only when it is 
wanted for use. The best mode of prescribing it is, to add to an ounce of 
simple syrup, half a drachm or a drachm of the hydrated oxide, with some oil 
emulsion, to prevent the contact of the air. . 

Carbonate of Manganese is best prepared by dissolving seventeen ounces of 
pure crystallized sulphate of manganese, and nineteen ounces of carbonate of 
soda, in a sufficient quantity of water. Double decomposition takes place; 
an ounce of syrup is added to every seventeen ounces of the liquid, and the 
precipitate is allowed to settle, in a well-stopped bottle. The supernatant 
fluid is then decanted off; the precipitate is washed with sugared water, and 
allowed to drain on a cloth saturated with simple syrup; it is then expressed, 
mixed with ten ounces of honey, and rapidly evaporated (the access of air 
being prevented) to a proper consistence for making pills. The sugar and 
honey oppose the transformation of carbonate of the protoxide of manganese 
(carbonate manganeux) into carbonate of the peroxide (carbonate manganique), 
which is but little soluble in the acids of the stomach. The dose is from four 
to ten pills, each four grains, every day in chlorotic cases, where iron has not 
succeeded. The hyperoxidation of the carbonate of manganese may be pre- 
vented by adding freshly prepared vegetable charcoal to the pills; it absorbs 
the carbonic acid, which is disengaged by a partial decomposition, and enables 
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the pharmaceutist to dispense with the use of mucilage, which only increases 
the hardness of the mass. 

Neutral Malate of Manganese. This is procured by treating carbonate of 
manganese with malic acid. Itis an eligible preparation, as the base of the 
salt is in the form of protoxide, and the acid is easily digested. The dose is 
from two to four grains, in pills. 

The preparations of manganese have this immense advantage over those of 
iron, that they can be combined with vegetable tonics and astringents, namely, 
tannin, and the substances which contain it, as gall-nuts, rhatany, catechu, 
dragon’s blood, kino, monesia, canella, and cinchona. These can all be com- 
bined with malate of manganese. Syrup of malate of manganese consists of, 
simple syrup 3xvi; malate of manganese 3i; essence of lemon 3ij: an 
ounce of syrup contains twenty-nine grains of malate of manganese. ills of 
malate of manganese. Malate of manganese gr. xv; powder of cinchona gr. 
xv; honey, a sufficient quantity to make twenty pills. Lozenges of malate of 
manganese. Malate of manganese 3i; sugar 5xi; mucilage of tragacanth a 
sufficient quantity. To be formed into lozenges, each twelve grains in weight; 
each of which contains a grain of the salt. 

Tartrate of Manganese is prepared in the same way as the malate, tartaric 
acid being used. It may be substituted for the malate in all the above-men- 
tioned formule; and is used to prepare the following highly tonic syrup. 
Syrup of tolu 3xvii; extract of rhatany iiss; tartrate of manganese Ziliss. 
Dose, from four to five spoonfuls daily. 

Phosphate of Manganese is best prepared by dropping a solution of phos- 
phate of soda into a solution of sulphate of manganese. The precipitate is 
collected after filtration, dried, and preserved in well-stopped bottles. This 
preparation may be employed, like the phosphate of iron, in cancerous affec- 
tions. Pills of phosphate of manganese. Phosphate of manganese 3Ziss; powder 
of cinchona 3ss; syrup of catechu a sufficient quantity. To be divided into 
four-grain pills. Syrup of phosphate of manganese. Phosphate of manganese 
388; syrup of tolu Jiii, Ziii; syrup of cinchona 3v; essence of lemon 3Ziss; 
powder of tragacanth gr. x. This preparation must be made quickly, and 
presses in a well-stopped bottle. Lozenges of phosphate of manganese. 
*hosphate of manganese 3i; sugar 4xii. Mix and divide into twelve-grain 
lozenges, each containing one grain of the phosphate. 

lodide of Manganese is prepared by digesting recently precipitated car- 
bonate of manganese with fresh hydriodie acid; then filtering, and evapora- 
ting, the access of air being prevented. It may more conveniently be prepared 
extemporaneously, by mixing together an ounce of iodide of potassium, and 
the same quantity of sulphate of manganese, perfectly dried, and in the state 
of powder. It is then made into a pill-mass with honey, and divided into 
pills, each containing four grains of the iodide; which should be kept in a 
well-stopped bottle. The dose is at first, one pill daily, gradually increased 
every three days, to six pills; the medicine is then omitted for eight days, 
after which it is resumed. Syrup of iodide of manganese is prepared by 
adding concentrated hydriodic acid to a drachm of perfectly pure hydrated 
carbonate of manganese, until it be entirely dissolved; then mixing with the 
solution seventeen ounces of asyrup of guaiacum and sarsaparilla. Doses, from 
two to six spoonfuls daily. 

In cases where iron has not succeeded, it is desirable not to make a sudden 
transition to manganese, but to combine the two remedies, as in the following 
formula. Pure crystallized sulphate of iron 3xiii; pure sulphate of manga- 
nase Ziiiss; pure carbonate of soda 3xviiss; honey 3x; syrup, as much as 
may be sufficient to make a mass, to be divided into four-grain pills. Dose, 
from two to ten pills daily. The insoluble preparations of manganese should 
be first used, as the carbonate, phosphate, and oxide; then the more soluble 

preparations, the tartrate, malate, etc., may be employed. The use of this 
medicine should not be rg in so long as that of iroh, as its preparations 
are more rapidly assimilated. Manganese is not, like iron, found in the ex- 


erements of persons who take it—at least it is in very small quantity. 
In the depraved state of the blood which succeeds intermittent fevers man- 
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ganese is useful; it is the most certain remedy for preventing a return of the 
attacks. Leucophlegmasia and engorged spleen, oh gion duration, are rapidly 
reduced by the use of iodide of manganese with syrup of cinchona. The 
preparations of manganese should also be used in urethro-vaginal catarrh in 
chlorotic patients, and in chronic blennorrheea, especially in individuals 
weakened and rendered anemic by excess. The salts of manganese, with 
which we are acquainted, are powerfully astringent, and may be used as ex- 
ternal applications, in all cases where other astringents are not indicated. In 
this respect, they possess no other peculiarity. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


10. On the Identity or Non-identity of Typhoid Fever, Typhus Fever, and Re- 
lapsing Fever. By W. Jenner, M. D., Professor of Pathological Anatomy, 
University College, London (Proceedings of the Royal Medical and Chirur- 
gical Socrety, Dec. 11th, 1849).—The author, at the commencement of his pa- 
per, remarks that, for many years, small-pox, measles, and scarlet fever were 
confounded under one name, and that it was only after the publication of Dr. 
Withering’s essay, that measles and scarlet fever were regarded as distinct 
affections—i. e., distinct as to their course, their symptoms, their lesions, and 
their causes. Typhus fever, typhoid fever, and relapsing fever are yet by 
many looked on but as varieties of one disease. But the writings of Dr. Ger- 
hard, M. Valleix, and Dr. A. P. Stewart have rendered it highly probable that 
typhoid fever and typhus fever are — distinct from each other—two 
species of disease, and not varieties of one affection. Inthe Monthly Journal 
of Medicine of the present year, the author has analyzed the course, symptoms, 
and lesions of structure found after death in a certain number of cases of fever, 
and this analysis, he thinks, proves that, as regards their course, symptoms, and 
lesions, no two diseases can be more distinct than typhus and typhoid fever. 
But small-pox, measles, and scarlet fever differ also in respect of their exciting 
cause, which, in the case of each of these diseases, is specific. In like manner, 
typhoid fever, typhus fever, and relapsing fever must require for their produc- 
tion the application of distinct specific causes, if they be distinct diseases. To 
inquire whether the specific cause of each of these diseases is distinct, or 
whether the cause of all these is the same, is the author’s object in the present 
aper. He first describes the peculiarities of the course and symptoms of re- 
apsing fever, and of the skin eruption of typhoid fever and of that of typhus 
fever, on which the diagnosis of these diseases rests. He then gives three tables, 
showing all the instances in which two or more cases of fever were admitted 
from one house into the London Fever Hospital in the years 1847, 1848, and 
1849; the age, sex, and degree of intimacy of the individuals, as well as the 
nature of the disease under which they laboured; and for the years 1848 and 
1849, the number of all cases of fever admitted into the Fever Hospital during 
the separate months, with the rash of typhoid fever and that of typhus fever 
respectively. The results exhibited in these tables are: Ist. That, in 1847, 
there were five instances of the admission of two or more cases of typhus fever 
from the same house, two instances of the admission of two cases of typhoid 
fever from the same house, and five instances of the admission of two cases of 
relapsing fever from the same house, and not a single instance of cases of the 
three diseases, or even of two of them, coming from the same locality. 2d. 
That, in 1848, two or more cases of typhus fever were admitted from each of 
thirty-three houses, and two cases of typhoid fever from each of four houses; 
while there was only one instance of a case of typhus and one of typhoid 
fever being admitted from one house; and in this exceptional instance 
there is reason to believe the patients received their diseases from different 
sources. 3d. That, in 1849, two or more cases of typhus fever were admitted 
from each of eighteen separate localities; and two or more cases of typhoid 
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fever from each of four localities ; while in not a single instance was a case of 
typhoid fever and a case of typhus fever admitted from the same house. 4th. 

hat, in 1847, the relapsing fever, typhoid fever, and typhus fever, and, in 1848 
and 1849, the typhus and typhoid fevers, prevailed simultaneously in the metro- 

lis; and, nevertheless, that the cases of these several diseases came to the 
Fospital from distinct localities. In 1848, there were received into the fever 
hospital 118 cases of fever with the rash of typhoid fever, and 390 with the 
rash of typhus fever; in 1849, 118 with the rash of typhoid fever, and 143 
with the rash of typhus fever. As, therefore, about one-fourth of al! the cases 
of fever admitted in 1848, and nearly half of those admitted in 1849, were 
cases of typhoid fever, the author argues that, in the numerous instances in 
which two or more cases were admitted from one locality, cases of typhoid 
fever ought to have been mingled indifferently with cases of typhus fever, in 
about their proportion in the two years, if the cause of the two diseases were 
identical; while, as has been shown, from all the localities which yielded cases 
of typhus, there came but one case of typhoid fever. He remarks, moreover, 
that an increase of the epidemic prevalence of one of these kinds of fevers had 
no influence in increasing or diminishing the absolute number of cases of the 
other kind of fever; that no transition-cases were observed, marking the pas- 
sage of one epidemic constitution into another; that the rash of typhoid fever 
and that of typhus fever were not modified in their characters by variations in 
the prevalence of other kinds of fever; and that the absence or presence oi 
lesion of Peyer’s patches and the mesenteric glands always corresponded with: 
the symptoms of the particular cases during life, and did not depend on the 
epidemic constitution. The author then adduces some particular instances, in 
which a succession of cases, coming from the same locality, or apparently 
arising from the same cause, all presented the same characters. And, in con- 
clusion, he remarks that the facts contained in this paper appear to him to 
prove, incontestably, that the specific causes of typhus and typhoid fevers are 
absolutely different from each other; and to render it in the highest degree 

robable that the specific cause of relapsing fever is different from that of 
either of the two former. 

In the debate which followed, Dr. Jenner stated that, like others, he had seen 
cases of typhoid fever in which there was no eruption; and he spoke now of 
the spots, when present, only as a means of diagnosis. It must be remem- 
bered that in scarlet fever and measles the exanthem was occasionally absent ; 
and this would serve to point out the inconsistency of those who sought to as- 
sociate typhus and typhoid fevers, because occasionally there was no eruption. 
The mulberry spots in typhus, at first, in many cases, bore a close resemblance 
to the rose-coloured spots of typhoid fever; so that in a few cases they might 
be regarded as exactly similar. His experience, however, fortified by 2000) 
cases, enabled him to assert that if, by the eighth day of the disease, the erup- 
tion presented the true typhous character, then, if death ensued, intestinal 
lesions would not be discovered. Dr. Baly’s cases, to be of any service in de- 
termining the diagnostic value of the eruption, must be confined to the fatal 
cases, where the after-death appearances were described: and these appear- 
ances had not been asutionsd by him. With regard to the opinions of Dr. 
Crawford, respecting the influence of impurity of the atmosphere and locality 
on the eruption, he might state that the Fever Hospital received patients from 
all parts of London, and its neighbourhood. Personal observation of houses, 
in these various localities, had not enabled him to observe any difference in 
their hygienic conditions. It must be self-evident, that no very great impurity 
of atmosphere existed in the Fever Hospital, when no such change as that 
mentioned byDr. Crawford, he (Dr. Sennett would distinetly deny, ever occurred. 


He agreed with Dr. West, that infantile remittent fever was really typhoid, 
and never gave rise to typhus. He reminded Dr. Stewart that, in bis pub- 
lished essays, he had described a fatal case of typhoid fever from relapse, in 
which the eruption appeared for the second time. The fact of Dr. Christison 
having suffered three times from typhus fever was no evidence that typhus 
fever occurred more frequently than typhoid fever in the same person; because 
be might have had the three different forms of fever under dbnsive, all of 
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which Dr. Christison might regard as simple continued fever. After some re- 
marks on the concurring testimony of Dr. Gerhard, Dr. Shattuck, Dr. Stewart, 
and himself, respecting these fevers, he observed that it was a frequent occur- 
rence, in the Fever Hospital, for patients affected with typhus and typhoid fevers 
to lie side by side in the same ward, each disease preserving its own peculiar 
symptoms. 


11. On the Use of Cod-Liver Oil—its Effect in producing Congestion of the 
Iung.—Dr. Benson made some interesting remarks on this subject to the Sur- 
gical Society of Ireland (Jan. 12th, 1850), which are well deserving the atten- 
tion of the practitioner. “It was not to be expected,” he remarked, “that a 
remedy of so much power could be used with impunity in all cases. Having 
such efficacy in checking emaciation, in restoring the wasted flesh, and bringing 
back colour to the faded cheek, it might be anticipated that it would in some 
cases of phthisis occasion a congested condition of the lung, and even give a 
tendency, or prove a predisposing cause, to pneumonia; and this was, in fact, 
what he thought he had observed in some instances, and it was to this he 
begged the attention of the meeting. 

‘It so happened, that, in almost every patient who died of phthisis under his 
care, while using cod-liver oil, he found the lung congested and consolidated, 
not only in the neighbourhood of the tubercles, but through nearly the entire 
of both lungs. This morbid condition, it is true, is often met with where no 
oil had been used, but he was struck with the greater frequency of it in the 
post-mortems he had made where the oil was freely administered. 

“ Dr. Benson said he was also inclined to think he had oftener seen symptoms 
of congestion during life in those who were using the oil than in others. He 
read the abstract of some cases in support of this opinion, but could not speak, 
except from memory, of the comparative numbers who showed these signs of 
congestion using and not using the oil. He was free to confess that his cases 
were too few to establish fully what he suspected—namely, that the oil caused 
the congested condition of the lung. But he had brought the matter before the 
society, in order that his observations might be confirmed or disproved by the 
more extended experience of others. If the oil had any such occasional injuri- 
ous tendency, it would be well to be aware of it. It would only be necessary, 
then, to have a look out for such a result; and, by local depletion, or counter- 
irritation, or a temporary suspension, or a diminution of the quantity of the oil, 
to set matters right again. He would say that he knew of no remedy in the 
whole range of therapeutic agents so valuable in the treatment of phthisis as 
the cod-liver oil, and, he would add, so harmless also; but thatit would be found 
sometimes to disagree with the lung, even when agreeing well with the stomach, 
and improving the general health, he had himself but little doubt. 

“He might, while standing, make another practical observation, which pro- 
bably was already known to most of his hearers—that, in the great majority of 
cases, the rational symptoms improve much more rapidly and reece A than 
the physical signs; or rather, he might say, that the former improve whilst the 
latter are getting worse, or at best are stationary. He was not so fortunate as 
to be confident that he had cured any confirmed case of phthisis by means of 
the oil, but he had parted with many who lost every symptom of the disease— 
the cough, the expectoration, the perspirations, the emaciation, &c.; still phy- 
sical signs remained, and the dulness was sometimes extending, though the 
riles were disappearing. Such persons were apt to imagine they were quite 
well, and, in some instances, instead of thanking the oil, or the doctor, fancied 
he had mistaken their complaint. But he must not allow his patient to be too 
sanguine. The disease will probably show itself again, and not then be so 
easily checked. That this improvement in the symptoms had taken place 
while the disease of the lung was spreading, he had satisfied himself, not only 
by the common modes of judging, but also by accurately weighing the body, 
and measuring the vital capacity of the lung. 

“Thomas Needham, tat. 27, was admitted into the City of Dublin Hospital, 
February 20, 1849, with cough, muco-purulent expectoration, perspirations, 
emaciation, dulness, and muco-erepitus under left clavicle; pulse 96; respira- 
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tions 30. This man was discharged on the 27th of April, much improved ‘n 
look, colour, and bulk. His cough was nearly gone; expectoration and perspi- 
rations had ceased; pulse and respirations had come sewn: yet the dulness 
under the clavicle was spreading steadily downwards, and the muco-crepitus 
was following. The symptoms were improving; the physical signs were not. 
This man was using the oil for two months, and ealled at my house once a 
week, for the last six weeks, where I weighed him, and tried his lungs with 
Hutchinson’s spirometer. His height was five feet eight inches. 


Weight. Vital capacity. 
March 20th - QYstone 9} pounds. - ~- 100 
April 3d - - - - 98 
10th - - 96 


“Thus it appears that, during these six weeks, or rather five weeks, he gained 
seven and a half pounds in weight, while the vital capacity of his chest dimin- 
ished by six cubic inches. 

“Dr. Spear, having had some experience of this medicine during his con- 
nection with the Consumption Hospital in London, was enabled to verify some 
of the remarks which had been thrown out in the progress of the discussion. 
With respect to the occurrence of congestion of the lungs, he might state that 
one remarkable case came under his observation, in which Drs. Walshe and 
Williams, the physicians of that hospital, were enabled to trace the occurrence 
of pneumonia of both of the upper lobes of the lung to the use of the cod-liver 
oil. The patient died, and, upon examination, all the evidences of pulmonary 
pneumonia were detected; and, to account for this, no cause could be assigned 
except the employment of rather large doses of the oil. The ordinary dose of 
cod-liver oil, in that hospital, was one drachm three times a-day, but, in the 
ease to which he had alluded, the quantity was increased to an ounce, and 
afterwards to an ounce and a half, two or three times in the twenty-four hours. 
Many other cases were also observed, where acceleration of the pulse, and other 
indications of a seizure approaching inflammation, supervened during the ad- 
ministration of the oil. He concurred in the remark of Dr. Bagot, as to the 
increased liability to congestion of the lungs under the use of this remedy, in 
er who were not permitted to take air and exercise; for, in the cases he 
had seen, he constantly remarked that it was far more severe in those who 
were treated within the hospital than in the extern cases.” — Dublin Med. Press, 
Jan. 23, 1850. 


12. Tubercular Exudation into the Lungs (Phthisis Pulmonalis)—Diseased 
Aortic Valves—Musical Heart-Sounds— Ulceration in the Lungs checked by Cod- 
Liver Oil.—J. H. Bennett, Prof. of Institutes of Medicine, Edinburgh, relates, 
in a clinical lecture, published in the Monthly Journal of Medical Science (Feb. 
1850), the following interesting case: Patrick Barclay, xt. 15, admitted June 
25th, 1849. His previous history indicated that he had been of scrofulous habit 
from infancy. He had attended school regularly until a week ago, but could not 
take much exercise on account of a sore leg, which originated, twelve months 
gg in a fall. His diet has, fora long time, been very poor. On the 

8th, he was attacked with cough, and this has continued till admission. He 
also complains of dyspnoea, on exertion. On admission, he is excessively ema- 
ciated. He complains of cough, which is sometimes very prolonged, but has 
no pain, nor difficulty of breathing. The chest expands well on inspiration. 
Cough easily excited, and occasionally severe. Sputa viscid, frothy, and tinged 
with blood. On —— there is great dulness on the right side, especially 
under the clavicle; the left side is also dull to a slight extent. On auscul- 


tation, distinct bronchophony, loud friction rile, and mucous rile, approaching 
cavernous, are heard in the upper right side, in front; and these become more 
faint towards the lower part of the lung. On the left side, friction rales are also 
heard in the upper part in front. Behind, on the right side, vocal resonance, 
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not so distinct, but riles the same as in front. Pulse 114, strong and sharp. 
The heart’s apex beats below sixth rib; impulse increased; but percussion 
does not indicate lateral expansion. On auscultation, a chirping musical mur- 
mur is heard over the apex of the heart, at the end of the first sound. This 
murmur becomes much more faint towards the base. To the left of the manu- 
brium of the sternum, a bellows murmur takes the place of the second sound. 
This murmur is quite concealed by loud friction rfiles, when respiration is 
going on, but is immediately perceived when the patient holds his breath. 
Tongue slightly furred; appetite good; some thirst. Bowels regular; urine natu- 
ral. Sp. gr. 1020—not coagulable. The chest, face, and arms are covered with 
an eruption of prurigo, which he has had several times. On the right thigh, 
towards the lower part, there are several cicatrices, and three sinuses, which 
communicate with dead bone. Is much troubled with sweating, which at night 
is very profuse. 7b have good diet, with sweet milk, morning and evening, and a 
dessertspoonful of cod-liver oil three times a-day. lk. Mist. scille Ziv; tinct. 
opii ammon. 388; aque cinnam. Ziss; aque font. Zij. M. Half an ounce 
three times a-day. S0th.—Friction less. Gurgling rile, on right side. 
Upper part of chest to be rubbed with tartar emetic ointment. July 2d.—Chirp- 
ing murmur has become faint, and occasionally is inaudible. Has vomited his 
food several times. Naphthe 3iss, to be added to mixture: to have beer for drink. 
5th.—Chirping murmur quite gone. 8th.—Chirping murmur returned. Cough 
severe—causing vomiting. Eruption, brought out by ointment, painful. Omit 
the ointment and mixture. Kk. Pulv. tragacanth. co. 3i; naphthe medic. 3i; 
sol. mur. morph. 3iij; syrup. aurantii 3ss; mist. scille 3v. M. A table- 
spoonful thrice a-day. 21st.—A seton was introduced beneath the right clavicle. 
Still vomits in the morning, but takes food and medicine better. August 6th.— 
The expiratory murmurs under right clavicle are now quite dry. Vomiting is 
diminished. Omit the mixture. kk. Ferri citrat. 388; tinct. aurantii et syrupi, 
da 38s ; infus. columbe Zvi. M. A tablespoonful three times a-day. 12th.—The 
seton discharges freely, causing great irritation, and is to be withdrawn. Sept. 
7th.—Appearance of patient muchimproved. Sounds of cavity in chest con- 
tinue dry. Takes now again a tablespoonful of the oil three times a-day. Oct. 
28th.—Musical murmur has entirely disappeared. He is becoming quite fat, 
and is able to go about the ward all day. Complains only of slight cough at 
night, and palpitation on exertion. The right infra-clavicular region is becoming 
flat. Omit the mixture and also the cod-liver oil. Nov. 18th.—Cough has re- 
turned with slight mucous expectoration; and, on auscultation, mucous and 
sibilant riles are heard all over the chest. Ordered to recommence the oil. 
Kk. Mist. scille Zvss ; vini ipecac. 3ij ; sol. mur. morph. 3i. M. A tablespoon- 
Sul three times a-day. From this time he rapidly improved. The cavity became 
perfectly dry, and respiration over it was accompanied by blowing murmurs. 
Cough and expectoration greatly diminished. His general appearance is healthy, 
and he is very stout. On Jan. 13th, it is noted that, on percussion, a distinct 
crackpot sound is heard in the right infra-clavicular region, and faintly also on 
the left side. On auscultation, the heart’s sounds are loud all over the chest, 
the second sound being accompanied with a distinct bellows murmur. Musical 
murmur has never returned. There are bronchophony and prolonged expiration 
in the right infra-clavicular region, but no moist sounds. Sleeps well, and is 
very little troubled with cough. Does not sweat; is very fat; appetite good. 
This boy, as far as all general symptoms are concerned, may be regarded as 
having been in good health for the last two months. 

This case offers a good instance of the advantages of cod-liver oil. On ad- 
mission, he presented the wasting characters of phthisis in its last stage. The 
emaciation was extreme. The cough and sweating most distressing; and the 
por weel signs demonstrated a cavity as large as the fist, in the right lung. 

Inder the use of the oil, his strength rallied. After a time, it was given up, on 
account of his becoming so fat. Gurgling rales, and other signs of exudation, 
however, once more became apparent, and again disappeared when the use of 
the oil was resumed. He has continued to take it ever since, and the cavity is 
evidently contracting. With the exception of very slight cough, and expecto- 
ration in the morning only, he may be considered as enjoying good general 
health. The sequel of this case will be given on a future occasion. 
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13. Conversion of Tubercle into Earthy Matter—Mr. Haynes Watron pre- 
sented to the Westminster Medical Society a well-marked ——_ of this, taken 
from the lung of a patient who had been under Dr. Taylor, of Guildford Street. 
She was forty years of age, and had been subject to palpitation for six or seven 
years. Dr. Taylor had attended her frequently, during the last six or seven 
months, for chronic bronchitis. She had improved under mercurials and coun- 
ter-irritation over the larynx, but would not pers@ere with the mercury. Mr. 
Walton had been called in, to apply nitrate of silver to the larynx. She died 
suddenly, on the eighteenth of this month. There must have been a very large 
tubercle originally, for there is a large cartilaginous cicatrix, and mneh puck- 
ering of the surrounding substance of the lung. The earthy deposit is some- 
what bigger than a pea, and of stony hardness; and the walls of the cavity are 
lined with a smooth membrane. Except some lobular emphysema, the rest of 
the lung was healthy. The right lung had miliary and crude tubercles in each 
of its lobes. There was considerable disease of the heart. The consolidated 
aortic valves were exhibited. The most interesting morbid part, the eedematous 
larynx, was unfortunately left behind. 


14. On Blood-letting in the Pneumonia of Children. —Dr. Mautuner, physi- 
cian to the Vienna hospital for the diseases of children, gives the results of an 
experience extending over eleven years, in the management of a very frequent 
and insidious form of pneumonia to which children are subject. 

His memoir is divided into two parts; in the first of which, he describes the 
form of pulmonary inflammation, which he has most successfully treated by 
venesection ; and, in the second, the simplest and safest mode of performing the 
operation. 

He alludes to the extreme frequency of pneumonia among the children in 
the Austrian capital, as the probable cause of the extraordinary prevalence of 
pulmonary tuberculosis there. It is well known that tubercles develop them- 
selves most readily in those parts of the lungs which, in consequence of hepa- 
tization, have become obstructed and inactive ; and, as pneumonia is the most 
frequent disease of infancy in Vienna, there seems reason for believing that it 
may 5 the foundation for the phthisis which is so fatal to adolescents. No one 
form of treatment can be applied to all cases of pneumonia occurring in child- 
hood, for complications are far more frequent in the disease as it attacks in- 
fants, than in the cases of adults. Dr. Mauthner gives a most important cau- 
tion regarding the evidence afforded by statistics, as to the efficacy of different 
plans of treatment in subduing pneumonia. In some of the continental hos- 
pitals, we have seen patients bled for acute inflammation, till nature would 
scarcely endure further depletion ; in others, they are left to the resources of 
nature, and are daily committed to the tender mercies of a crowd of students, 
armed with stethoscope and pleximeter; in some favoured localities, they are in- 
dulged with the infinitesimal doses of the homeeopaths ; and, for aught we know, 
some ‘‘esprit fort” at Vienna may, ere this, be carrying on the hydropathic treat- 
ment of pneumonia. Dr. Mauthner must, we think, have been quite aware of 
all this, when he wrote the following very sensible paragraph: ‘‘The nume- 
rical uniformity of mortality, as illustrated by the records of great hospitals in 
which pneumonia is treated in the most opposite ways, is exceedingly likely to 
deceive and mislead the young physician. I have lived long in hospitals, can 
speak from an eighteen years’ experience, and know that when, in a great hos- 
pital, notwithstanding considerable occasional variations, the average mortality 
shows a fair proportion between the cures and deaths, one is usually apt to ap- 
ban of the practice adopted in that hospital. Not so the practical physician. 

e regards each individual patient as an entire study ; he cannot content him- 
self with the reflection that a certain number of his cases of pneumonia are 
cured ; he must seek to heal every case which occurs in his practice by every 
means at his disposal. The greatness of the practical man consists in indi- 
vidualizing, not in generalizing.” 

Dr. M. next proceeds to show that the mere immediate mortality from pneu- 
monia (no matter how the cases are treated) is not necessarily great; that, es- 
pecially in cases occurring in children, great permanent mischief may be done 
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to the lung, without the excitement of very serious constitutional symptoms. 

Yet great organic changes in structure must not be viewed with indifference. 

They may lay the foundation for the most dangerous and intractable diseases ; 

and there can be no question that a child whose lungs are not free from the 
roducts of previous inflammation, runs extreme risk, if it happens to contract 
ooping-cough, small-pox, measles, or scarlatina. 

Hence the importance of studying not only the proportionate mortality of 
the sick, but the condition in which patients continue after convalescence. In 
great hospitals, patients who find themselves better, demand their dismissal, 
and are lost sight of ; but, in a small institution, such as the hospital for infants 
at Vienna, the patients whom the physician dismisses are, for the most part, 
brought back again on the oceurrence of any untoward symptom. 

It is only in the genuine lobar pneumonia of children that Mauthner recom- 
mends venesection. This form of disease usually occurs without any length- 
ened premonitory stage, after alternate exposure to extreme heat or cold, some- 
times peperenny in connection with depraved digestion, often as one of the 
sequele of scarlatina, measles, or small-pox. 

Its prominent symptoms are, difficult breathing, with oppression at the chest, 
short sharp cough (a symptom which, in the severe forms of the disease, is at 
first wanting), heat of surface, fever, head affections, and sometimes vomiting. 

Over the seat of the disease, which is usually the back of the right lung, the 
percussion sound becomes dull; and, on auscultation in the early state, fine dry 
crepitation is audible; afterwards bronchial respiration. The child usually 
lies on the right side; and, if it can speak, complains of pain in the chest; 
the pulse is small, hard, and frequent; the secretions and excretions are 
diminished in quantity. These severe attacks are most common in children 
above a year old, but infants are not exempt from them. 

The anatomical characters of the first stage consist in extensive congestion 
(stasis) of the pulmonary parenchyma; of the second, in alteration of struc- 
ture, with effusion of plastic exudation in the form of red hepatization ; of the 
third (the so-called suppurative stage),in effusion of pus, sometimes diffused 
throughout the parenchyma, more rarely in children constituting true abscesses. 

In the cases treated during the first stage, Mauthner has obtained the very 
best effects from blood-letting. He has often bled the little patients who have 
been brought for his advice to the hospital, permitted them to be carried home, 
and been subsequently astonished to find how completely this single remedy 
had obviated the urgent symptoms. On the other hand, he has too often seen 
the bad effects of neglecting this heroic remedy at the outset of the inflamma- 
tion. In using the lancet, regard must be had to the age and constitution of 
the patient, and to the intensity of the disease. The depletion should not stop 
till the child turns pale, becomes sick, vomits, or seems exhausted. When the 
operation is properly performed, Mauthner thinks all other remedies, such as 
leeches, cataplasms, and internal physic, may be dispensed with, and in a few 
days the child is well. 

In cases in which the disease has reached its second stage, the immediate ef- 
fect of venesection is not so remarkable; but some benefit is usually speedily 
experienced, and within three days the bronchial respiration ceases, and the 
morbid process is removed, usually upon the appearance of some critical evacu- 
ation from the skin or kidneys. 

Even when there was reason to suspect suppuration, Mauthner has often let 
blood after mature deliberation, and has had no occasion to repent the adoption 
of the practice. Thus, he believes that he succeeded in saving a boy six 
years of age, who, after a neglected pneumonia of three weeks’ standing, fell 
under his care, suffering from hectic fever, emaciation, and purulent expecto- 
ration. After in vain attempting a cure with digitalis and acetat. plumbi, 
Mauthner ordered venesection, and the boy recovered. Where, however, as is 
often the case, an unresolved pneumonia seems to have gone on to tuberculosis, 
bleeding can do no good. 

The indications for venesection are derived, first, from an accurate physical 
exploration of the chest. It must, however, be noted, that, when the cough 
and general symptoms indicate the existence of pneumonia, the absence of 
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physical signs does not justify the neglect of proper remedies. For, even when 
extensive congestion of the pulmonary tissue is present, if a certain quantity 
of air be still included in its interstices, the percussion sound and respiratory 
murmur may not be sensibly affected. Besides, the inflammation may be situ- 
ated in a part of the lung which cannot be satisfactorily explored; or the 
child may be so restless and timid as to render the use of the stethoscope im- 
ossible. 

. The second indication is derived from the age and individual constitution of 
the child. Strong plump children above a year old may be bled without scru- 
ple ; those who are delicate will still bear depletion, if it be ascertained that 
their previous health has been good; even infants under one year of age, la- 
bouring under severe pneumonia, suffer less from venesection than from the ap- 
plication of three or four leeches. 

The stage of the disease affords the third indication. In the congestive period, 
the sunially is quick and sure. When hepatization has already taken place, 
the detraction of blood is never hurtful; but, when the suppurative period has 
arrived, the lancet must be used cautiously and seldom. 

The operation of opening a vein in the arm of a fat restless child is not easy, 
and for its proper performance requires some previous experience, for the /éel 
of the vein must, more than the eye, guide the lancet. The ribbon must at 
first be drawn rather tightly, until the vein be felt and opened, when it must 
immediately be deckened again. While the blood trickles out (a full jet is sel- 
dom obtained from a child), the arm should be left quite still, for, on the slight- 
est movement, the fat mobile integuments lap over and close the orifice. There 
is no difficulty in stopping the bleeding, either with a cross of sticking plaster, 
or ny a single turn of a bandage. 

The amount of blood drawn must be chiefly regulated by the age of the 
child. Considerable effect may be expected in infants from the detraction of a 
single ounce. Children from two to three years of age require a blood-letting 
of from two to three ounces, and older children more in proportion. 

The usual relative proportion of serum and cruor in cases of pneumonia, in 
children, Mauthner states to be one part of the former to two of the latter. He 
has not unfrequently observed the buffy coat, but attaches very little import- 
ance, in a therapeutic point of view, to its presence or absence. Jn the case of 
a boy, two years old, whom he had occasion to bleed to three ounces for severe 
pneumonia, which had been in vain treated by leeching, he found a buify coat 
of two lines in thickness upon the blood, after it had stood for some time in a 
conical-shaped vessel. In this case, there was no occasion to repeat the opera- 
tion, but rapid convalescence followed.—Monthly Journ., Feb. 1850, from Oster- 
reichische Medicinische Wochenschrift, No. 13, 1848. 


15. Falling in of the Chest during Inspiration, in some Diseases of the Chest. 
By Dr. Sisson.—A young man, aged 34, was admitted into the Nottingham 
Hospital, under the care of Dr. Hutchinson and Mr. White, labouring under 
extreme difficulty of breathing. The fauces and glottis were so much narrowed 
by disease that only a very small portion of air could enter at each inspiration. 
The countenance was pale and shrunk, and expressive of distress, anxiety, and 
starvation. He could only, with difficulty, swallow liquids. The whole chest 
was narrow and flat, the abdomen prominent. The lungs, though narrow, were 
much elongated, their inferior margin being an inch lower than usual. During 
each inspiration, all the respiratory efforts were laborious and powerful; but 
the whole of the sternum, the costal cartilages, and ribs, instead of advancing, 
were actually forced backwards, to the extent, at the lower end of the sternum, 
of half an inch. At the same time, while the chest shrunk inwards, the abdo- 
men protruded considerably and forcibly. Mr. White performed laryngotomy. 
The air entered freely, and the movements of inspiration, so singularly altered, 
immediately resumed their healthy play. The walls of the chest, instead of 
yielding inwards, advanced during inspiration ; and the respiratory efforts, in- 
stead of being ineffectual and laborious, became effectual and easy. At the 
same time, the chest, formerly narrow and flat, became rounded and full; the 
lower margins of the lungs, which had been dragged downwards, ascended and 
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resumed their normal position; the countenance, once pallid, shrunk, and 
anxious, was now ruddy, full, and placid ; and the pulse, formerly almost imper- 
ceptible, became full and regular. The cause of the remarkable deviation of 
the respiratory movements in this case was readily apparent. Air could only 
enter the lungs scantily, and with difficulty ; the muscular efforts at respiration 
were laborious; the diaphragm, acting on the base of each lung, descended 
forcibly, and lengthened the lungs from above downwards; the lengthened 
lungs, being inadequately supplied with air, became narrower sideways, and 
the walls of the chest were forced inwards by atmospheric pressure. Ifa bladder, 
two-thirds filled with air, be lengthened, its sides collapse, and a piece of wood, 
resting on the bladder, will fall backwards; if we shorten the bladder, its sides 
bulge outwards, and the piece of wood supported by them will be pushed for- 
wards. So with the lungs; if they be lengthened when air can scarcely enter 
them, during the efforts at inspiration their sides collapse, and the walls of the 
chest in front of them must fall backwards ; on the other hand, if they be short- 
ened during the attempts at expiration, their sides will bulge outwards, and the 
walls of the chest will be forced forwards. Such was the condition and such 
the chain of the phenomena in the case just related—a case which, in its respi- 
ratory conditions, may be readily imitated by any one on his own person. Pass 
a tape round the chest, close the glottis, and attempt to breathe by the dia- 
phragm; the abdomen will protrude, the circumference of the chest will be 
narrowed, and its walls will be forced backwards. The action of the diaphragm 
overbalances the action of the muscles acting on the ribs, not because of the 
superior strength of that muscle; on the contrary, it is broad and sheet-like, 
while they are many of them strong and fleshy; nor yet because it acts directly, 
while they act obliquely: on the contrary, for the fibres of the diaphragm are 
bent upon themselves in an oblique convexity ; their first action is to flatten the 
convexity, and then, when the fibres are bent almost at a right angle, they draw 
downwards the floor of the muscle, and so lengthen the lungs. The diaphragm 
overbalanced the costal muscles and ribs in the case in question, because 
of the ease with which the lungs can be lengthened from above downwards, 
gliding, as they each do, freely in an oval cylinder, composed of the costal walls ; 
and because of the comparative difficulty with which the whole of the walls of 
the oval cylinder in question can be simultaneously expanded sideways. The 
point is illustrated by the facility with which the piston of a syringe is raised, 
even when the mouth of that syringe is closed, and by the complete obstacle 
which is offered to the elastic expansion of a strong, empty, and closed India- 
rubber bottle. Since Dr. Sibson observed the case just related, he had noticed 
the same phenomenon in many cases, in which there was obstruction to the 
entrance of air into the lungs through the large air-passages. He had observed 
it in cases of croup, of obstruction in the larynx, fauces, and nostrils. The 
appearance was not alone observed in cases where the obstruction was due to 
local disease ; it was also to be observed, and in an extreme degree, in every 
case in which there was convulsive closure, or great narrowing of the glottis 
during the struggling efforts at inspiration, as in laryngismus stridulus, the 
first stage of hiccough, the whoop of hooping-cough, and the inspiratory con- 
vulsions of hysteria. Dr. Sibson had not observed the walls of the chest to be 
forced backwards during inspiration, under the influence of obstruction in the 
outer air-passages, to so great an extent in any other case as in that just related, 
and which he brought forward as a type of the phenomenon in question. The 
extent to which the respiratory movements of the walls of the chest are reversed 
in such cases, is regulated by the amount of obstruction and by the flexibility 
of the costal cartilages. If the obstruction be very great, the whole of the an- 
terior thoracic parietes may be forced backwards during inspiration, the reversed 
movement being greater at the lower end of the sternum, and less at its upper 
end. If the obstruction be comparatively slight, the lower end only of the 
sternum, and the adjoining sixth costal cartilages, will yield during inspiration, 
while the rest of the walls of the chest will, like those of the abdomen, move 
outwards. Ifthe obstruction to inspiration increase in a case of croup, for in- 
stance, the extent to which the respiratory movements are reversed will propor- 
tionally increase; and, on the other hand, the extent will diminish as the ob- 
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struction to respiration diminishes. An exact measure is thus afforded, by close 
examination, from time to time, of the phenomenon in question, of the increase 
or diminution of the obstruction to respiration. If the entrance of air into one 
of the large bronchi be completely obstructed by the presence of a foreign body, 


then the walls of the chest will fall in, during inspiration, over that portion of 


lung supplied with air through the obstructed bronchus. If there be great ob- 
struction to respiration in the smaller bronchial tubes, as in bronchitis, emphy- 
sema, and hooping-cough, the same effect on the respiratory organs is pro- 
duced as in cases where the obstruction is in the larger bronchial tube; the 
walls of the chest fall in, to a greater or less extent, in proportion to the degree 
of obstruction, and the flexibility of the costal cartilages. The extent to which 
the respiratory movements are reversed is in no instance so great, in the cases 
where the small bronchi are obstructed, as it may be in those where the obstruc- 
tion is seated in the outer air-passages. In emphysema and bronchitis, while 
the abdomen protrudes, the upper part of the chest invariably expands during 
inspiration ; while the lower end of the sternum, and the adjoining fourth, fifth, 
sixth, seventh, and eighth ribs may be forced backwards. In cases in which 
the obstruction is great, all those cartilages, as well as the lower end of the 
sternum, may fall in during inspiration ; but in slighter cases, the yielding may 
be confined to the lower end of the sternum. If bronchitis, or any disease in 
which there is obstruction to respiration in the smaller bronchi, be confined to 
one lung, or portion of lung, the reversed respiratory movements will be confined 
to the region of the affected portion of lung. Dr. Sibson had observed the walls 
of the chest to be forced beuk ieee during inspiration, in some cases of effusion 
into the pleura ; the inspiratory descent of the diaphragm, in such cases, may 
cause the lengthening, and consequent collapse, of the sac containing the fluid. 
If, in such cases, the effusion be so considerable as to displace the diaphragm 
to such an extent that it bulges downwards into the abdomen, then, should the 
diaphragm act, it will be raised; the pleural sac containing the fluid, instead 
of being lengthened, will be shortened during inspiration; and the walls of the 
chest, over the seat of the effusion, instead of being forced inwards, will be forced 
outwards. When the whole, or a great part, of one lung is incapable of ex- 
ge owing to condensation, then the walls of the chest over the affected 
ung are usually forced inwards during inspiration: in such cases, the respira- 
pe movements of the ribs of the opposite side are exaggerated, and the lower 
end of the sternum is drawn over, at each inspiration, towards the unaffected 
side; the ribs over the affected lung are in turn drawn over by the sternum, 
and they consequently fall in during inspiration. In two cases of fracture of 
the ribs, with general emphysema, the side on which the ribs were fractured was 
indicated by the sinking in of the walls of the chest during each inspiration. 
When there is extensive effusion into the pericardium, and when the heart is 
enlarged and adherent, the lower end of the sternum and adjoining left costal 
cartilages may, in some cases, be forced backwards during inspiration. The 
yielding inwards of the sternum and ribs, during inspiration, is most marked in 
those whose cartilages are flexible; it therefore occurs most frequently in chil- 
dren and young persons. Indeed, the inspiratory yielding of the wails of the 
chest is usually present in healthy infants, eupualatl when they sob; in these, 
the chest flattens during inspiration, the lower end of the sternum receding ; 
but in rickety infants, the chest narrows and the sternum protrudes, the parictes 
being forced inwards at the junction of the ribs to the cartilages. The pheno- 
menon is least marked, or is altogether absent, in those whose costal cartilages 
have become firm or bony; it is consequently seldom observed in the aged. It 
is very seldom that the four superior or thoracic ribs, or the four inferior or 
diaphragmatic ribs, fall inwards during inspiration, under the influence of ob- 
structed inspiration; the reversed respiratory movement being usually confined 
to the lower end of the sternum, and to the fifth, sixth, seventh, and eighth, or 
intermediate costal cartilages and ribs. When the form of the chest is normal, 
the lower end of the sternum and the adjoining cartilages present the pheno- 
menon in question; but when the sternum is unusually prominent, the ribs 
alone are forced inwards, and the sternum protrudes. Dr. Sibson described a 
ease, in which, owing to disease of the cervical vertebra, involving the phrenic 
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nerves, the diaphragm was paralyzed, and in which, while the thoracic parietes 
advanced, the abdominal parietes shrunk inwards during inspiration.—/” oceed- 
ings of Westminster Med. Soc., December 1. Reported in London Journ. Med., 
January, 1850. 

16. Paralysis which attends Dentition—Dr. Firess, of Neusalz, has published, 
in the Journal fiir Kinderkrankheiten, for July and August, 1849, the following 
memoir on the paralysis which sometimes occurs in children during dentition. 

The extraordinary progress which has been made in neuro-pathology, by the 
labours of English, French, and German physiologists, has only lately caused 
especial attention to be directed to the paralytic affections with which young 
children are attacked. These affections are not unfrequent, but have been long 
known. By some, they have been mistaken for rheumatism, even though the 
child complained of no pain; while others have treated them as the effects of a 
blow or contusion. And we meet with cases in which sudden paralysis of a 
limb has been even considered as a sign of rudeness or naughtiness, just as the 
nocturnal enuresis of children was until a short time ago; for which children 
used almost always to be chastised with rods, or in some other way, and of 
which we have only lately become convinced that it depends on a paralysis of 
the muscles which close the bladder, or rather on an excessive excito-motor 
activity of those which expel the urine. 

In using here the term Paralysis of Dentition (Dentalparalysen), we would 
have no other paralysis to be understood than that which arises from dentition. 
We intend first to describe the mode of attack of these paralytic affections, and 
then to endeavour to point out their cause. 

Paralysis is much less frequent during the first, than during the second denti- 
tion; at least, we have not had an opportunity of observing its occurrence in 
the first dentition. It is possible that, as children at this time have not yet the 
full use of their limbs, the affection may more readily escape notice than during 
the second dentition, when the children can run about, and employ their limbs 
in performing various actions. We believe it, however, to be well established, 
that convulsions are much more frequent than paralysis during the first denti- 
tion; and that, in the second, the ratio is changed, or, at least, paralysis is as 
frequent as convulsions. We take this opportunity of remarking that the older 
the individual is, the less frequently do convulsions supervene on dentition; while 
paralytic affections, and, at a later period, especially during the development of 
the posterior molars, neuralgia, are much more frequent. We shall hereafter 
have occasion to make use of these facts. 

The attacks of paralysis of dentition are almost always sudden. A child is 
cheerful, takes exercise, and plays as usual, has a good appetite, and goes to 
bed in the evening apparently quite vigorous. At first, perhaps, it sleeps very 
quietly ; but it soon throws itself about in a restless manner, groans and screams 
out in its sleep, grinds with its teeth, is thirsty, has some heat of head, and is 
rather feverish towards morning. On the next day, when perfectly awake, it 
is unable to use one of its arms, or, in rare cases, an arm and a leg. If the 
arm alone be paralyzed, it hangs down; it is indeed warm, but, in consequence 
of the gravitation of the blood in the limbs, the joints of the hand and the fingers 
are blue-red and swollen. The child cannot move the arm; sensibility is either 


entirely lost, or is very obtuse; and the excito-motory power can but little, if 


at all, be excited by strong stimulation. If a medical man be summoned, who 
does not think of paralysis from dentition, or knows nothing about it, he does 
not know how to reconcile the sudden attack of paralysis with the otherwise 
apparently healthy state of the child, which, as has been said, has but little 
fever, and complains of no pain whatever. He gives it as his opinion that the 
child has probably laid on the arm during the night, and pressed on the nerve; 
and he leads the parents to hope that, in a day or two, the effect will spontane- 
ously be removed, just as, in a limb benumbed or asleep through pressure, the 
removal of the pressure is followed by a return of its power. But when, after 
some days, this result does not follow, but the limb remains paralyzed, and the 
parents become more anxious, the medical attendant is puzzled; he suspects 
that something of more importance is at the bottom, and he prescribes accord- 
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ingly. But what does he order? Friction with opodeldoc, camphorated spirit, 
&c.; and then, perhaps, imagining that there is some deposit, he goes on to 
order friction with iodine ointment, mercurial ointment, embrocations, &c. We 
have seen a case in which the rotary electro-magnetic apparatus was diligently 
used ; nevertheless, the arm remained paralytic, and at last became atrophied. 
In another case, the medical attendant could not be divested of the idea that 
there was a subluxation: he pulled the child’s arm about, until, having had his 
attention called, by a colleague, to the utter loss of power in the limb, and to 
the great impairment of sensation, he was convinced of the existence of para- 
lysis. 

The paralyzed arm usually hangs down as if dead; and, if the child at last 
complain of pain, it is from dragging of the muscles of the shoulder. The para- 
lysis sometimes extends to the leg of the same side ; the child is then unable to 
move it, and the sensation is lost, or at least impaired. More rarely, one arm 
and both legs, or both arms, without the legs, are affected. 

The duration of the paralysis is very uncertain; in many cases, it lasts from 
a fortnight to three weeks, in others many months, and even, in some, many 
years, and then becomes incurable. Convulsions not unfrequently precede or 
occasionally accompany the paralysis, without any cause, or from a very slight 
one. If the child be in a passion or annoyed about anything, the paralyzed 
limb sometimes becomes convulsed, and performs various movements which the 
child has not power to restrain. These convulsive movements are also produced 
by the use of electric shocks; or evident vibrations of the muscles manifest 
themselves, on the application of a continued electric current by means of the 
rotary apparatus. ‘The cases which we have observed were not preceded by 
convulsions; but several colleagues have observed their occasional occurrence. 
The termination is not unfrequently favourable, under judicious treatment ; the 
paralysis passes off gradually, and at last entirely ceases, with a prssies or 
stinging sensation, or a feeling of formication. But not unfrequently the para- 
lysis is obstinate ; it resists the ordinary remedies; and other symptoms, indi- 
eating an affection of the spinal cord and brain, appear. The child is attacked 
with dyspnoea, palpitation, twitchings of the muscles of the eyes; it begins to 
squint, becomes dull, falls into a comatose state, and dies. The paralysis may 
become chronic; there are then no obvious indications of affection of the spinal 
eord or brain, but the affected limb remains paralyzed, and ultimately becomes 
atrophied; the individual may be, in other respects, in the most flourishing 
health, even active and strong. Cases have been sometimes met with, in which 
individuals of muscular and powerful build have had an arm paralytic and 
arrested in development ; and, when asked as to the origin of the paralysis, they 
can give no other answer than that they have had it from childhood, and that 
a cold, negligent treatment by a physician, a fall, a blow, or whatever they 
think must be assigned, must have been the cause. 

There are, unfortunately, but few autopsies recorded, which can give an ex- 
planation of this form of paralysis. This perhaps depends on the circumstance 
that the affection is seldom fatal ; at most, the opportunity is afforded in chronic 
affections of this kind, when death has resulted from the supervention of some 
disease, or from an affection of the spinal cord or brain. But then the appear- 
ances presented are rather to be considered as results of the disease, which has 
more lately supervened ; at least, it is then difficult to distinguish the primary 
from the secondary lesions in the brain or spinal cord. 

In one case only, we have had an opportunity of making a post-mortem ex- 
amination of a boy, who, while suffering from zecent paralysis of one arm, was 
killed by being thrown from a carriage. This is also the case which first drew 
our attention to the form of paralysis under consideration. 

Case.—Rudolph Meyer, the son of a tobacconist of this place, was, at birth, a 
strong well-made child. He was nursed by his mother, who was perfectly 
healthy ; and, at the end of the tenth month, he was weaned. The first dentition 
was easy, being attended only with slight indisposition, which made him rather 
lean. He soon recovered, and was apparently healthy up to five years of age. 
During this time, he had hooping-cough, which went through its usual course, 
and somewhat weakened him ; but when it was ended, his health was perfectly 
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re-established. At the end of his fifth year, he was frequently troubled with 
loaded tongue, some fever, heat of head, and flushed cheeks; these symptoms 
soon yielded to the employment of mild purgatives. From time to time he had, 
for a week at a time, restless nights ; he cried out in his sleep, ground his teeth, 
got up as if to walk in his sleep, and was, although apparently well, very tired 
in the morning. One morning, on awaking after such a restless night, he had 
complete paralysis of the left arm. This arm hung loosely by his side; the 
hand was very red, and the joints somewhat swollen. The child could not per- 
form any movement with the limb; if it were raised, it was as heavy as the arm 
of a dead person, and fell again as soon as it was let alone. The warmth of 
this arm did not differ from that of the other. It felt a little colder; but the 
thermometer indicated no difference of temperature. The pulse in the left arm 
was somewhat weaker than in the right ; but there was no difference in frequency. 
The boy did not feel when the arm was pinched, or pricked with a needle. This 
loss of sensation was more obvious on the extensor than on the flexor surface of 
the arm; it was least on the radial side. Here, as far as could be gathered 
from his account, the boy had an obscure perception of the above-named irri- 
tants; and, when he slept, the arm was slightly convulsed, when irritated on 
the radial side. In other respects, the boy complained of no pain; he had some 
cough, was cheerful, played about, and scarcely troubled himself about his arm. 
A great variety of remedies were employed. At first, the cause of the paralysis 
could not be understood ; an examination of the arm, shoulder, and spinal column 
showed nothing. An examination of the mouth made it probable that the 
aralysis was connected with dentition: the anterior milk molars were found 
i ing half decayed in the gums, and near and between them were the edges of 
the permanent molars, in a row in the gums. We resolved to have all the re- 
mains of the teeth extracted next day by a dentist, so as to make room for the 
new teeth. But, on the same day, the boy met with an accident which deprived 
him of life. Having been taken by his parents to see a relation in the country, 
he was thrown on his head from the carriage, and died towards the evening. 

A careful post-mortem examination was made. There was a considerable 
fracture of the skull, and also injury of the brain. which was the immediate 
cause of death. But the most interesting point was the state of the upper part 
of the spinal cord. This showed, in the vicinity of the roots of the brachial 
nerves, a very remarkable degree of vascularity: the membranes were here 
reddened, and the whole circumference seemed congested ; the veins at least 
were here fuller, and more prominent, on the left side than on the right. There 
was no true organic alteration to be observed, either in the spinal cord, or in 
the roots of the nerves, or in the brachial nerves, so far as they could be followed. 
On tracing the blood-vessels, it was found that the turgescence of the veins on 
the left side extended on the shoulder and neck, as far as the face, where all 
the veins were fuller and more prominent than on the right side. The veins in 
the neck and submaxillary region were remarkably prominent. There appeared 
to be no doubt that dentition had produced this state of the veins ; and, more- 
over, that this congestion, having extended to the spinal cord, had probably 
produced pressure on the roots of the brachial nerves, and thus induced para- 
lysis of the arm. 

This autopsy fully confirms Dr. Marshali Hall’s views of the origin of para- 
lysis ; and, although we have no other foundation than this single case, we may 
here lay down certain rules for treatment, leaving it to subsequent researches 
to determine whether they are perfectly correct. The rules, which we deduce 
from our observations, are the following. 

1. When achild, during the first or second dentition, is suddenly seized with 
paralysis of one arm, or of the whole side of the body, or is affected in only a 
part of the same, without any obvious external cause, this is to be considered 
asa paralysis from dentition. 

2. An accurate examination of the mouth will confirm the diagnosis; for the 
teeth will be found firmly compressed within the gums. Generally, the molar 
teeth are at fault; much more seldom the incisors ; at least in those cases, which 
we have found recorded by various writers, where the situation of the teeth has 
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been given, the molars have almost always been mentioned as in progress of 
escaping from the gums. 

3. The consequence of this dental irritation is obviously an increased san- 
guineous congestion. In some children, this may extend to the brain, and thus 
produce convulsions or some cerebral affection ; in others, however, the conges- 
tion is limited, for some unknown reason, to the external veins, and extends to 
those which are between the muscles, and even to the vertebral veins and their 
minutest branches, so that the roots of the brachial nerves are compressed. 
Hlence arises paralysis, which is generally confined to that side where the dental 
irritation has given rise to congestion. ' 

4. By obviating the venous plethora, the pressure on the roots of the nerves, 
and consequently the paralysis, are prevented. But, if the congestion be intense 
and permanent, the pressure may produce partial atrophy of the roots of the 
nerves, and consequent permanent and incurable paraiysis. 

5. The application of stimulants to the paralyzed limbs, or even the use of 
electricity, can produce no effect. Repeated cupping in the neighbourhood of 
the origins of the nerves, scarification of the gums, wrapping the paralyzed 
limb in flannel, mild purgatives, can alone produce any result.—Lond. Journ. 
Med., Jan. 1850. 

17. Sulphuric Acid in Singultus.—During a long period, Dr. Scoenerper has 
met with many cases of hiccough, occurring in both sexes and at different ages, 
and persisting with such obstinacy as to give rise to great suffering and exhaus- 
tion. His sovereign remedy in such cases is one of the preparations of dilute 
sulphuric acid, which act with great promptitude. He refers also to the testi- 
mony of Dr. Duncan, in favour of this substance, contained in the din. Med. 
Comment., and to that of Dr. Jacobsen, of Berlin.— Brit. and For. Med.-Chir. 
Rev., Jan., 1850, from Casper’s Wochenschrift, No. 22. 


18. The Diagnosis of Ovarian Dropsy.—A paper on this subject was read 
before the Westminster Medical Society (Nov. 26th, 1849), by Mr. Brown. 
Amongst the general signs of ovarian dropsy, we must place emaciation of the 
neck and shoulders, and a peculiar expression of the countenance, indicating, 
in a marked manner, the presence of this disease. The face is elongated, thin, 
and partially shrivelled; anxiety and care are strongly depicted on it; the 
angles of the nose are drawn downwards; the lips are thinned; the mouth 
loses its curves, the angle being drawn downwards; the cheeks are furrowed: 
the eyes are remarkably defined, owing often to the sunken space between the 
eyelids and the bony margin of the orbit; the skin is thin and pale; in short, 
the whole of the cellular tissue of the face is atrophied ; but, unless the disease 
be malignant, the skin has not the peculiar aspect which it acquires in malignant 
disease. The extremities are seldom swollen, as in ascites, and, consequently, 
the ome can walk about with comparative ease. There is generally, also, 
but little disturbance to digestion, and usually adequate action of the liver. 
Respiration, and the action of the heart, are less disturbed than in ascites, but 
the heart’s action is feeble, owing to the diminution in the whole mass of the 
blood. The special signs are—First, we can generally trace the commence- 
ment of this disease from one of the ovaries deep down in the iliac fossa; a 
tumour pressing between the rectum and the vagina may be felt, either through 
the walls of the vagina or the rectum, not excessively painful, but elastic; on 
firmly pressing it, especially if at the commencement of the formation of the 
tumour, you can get it between the thumb in the rectum, and the middle finger 
in the vagina; but you can also frequently feel an egg-like enlargement around 
the ovary, through the abdominal parietes, especially if you flex the thighs on 
the abdomen, so as to relax the muscles. The tumour gradually and definitely 
increases, still maintaining a rounded outline, and ascends from the pelvic 
cavity to the abdominal, rising in the front of the bowels, and distending the 
abdominal parietes: it sometimes reaches the ensiform cartilage, pressing up 
the liver, stomach, pancreas, and spleen, so as to elevate erlnhonem, ont 


thus contract very considerably the thoracic space. This tumour, which, as it 
ascends, becomes more fluctuating, occupies the side from which it originates ; 
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but, whilst it throughout retains a preponderance towards that side, it gradu- 
ally extends to the opposite. The veins of the abdomen are generally much 
increased in number and size. The sac containing the fluid being circum- 
scribed, the indications afforded by percussion are also circumscribed, and the 
sounds on percussion are of course dull over the sae and resonant over the 
surrounding intestines. On examination per vaginam, fluctuation can be gene- 
rally felt through its walls, and the vagina itself is elongated and drawn up, 
sometimes even under the arch of the pubis; the uterus is also either drawn 
up or pressed back on the rectum; the cyst is generally round and smooth on 
feeling it through the parietes of the abdomen, and movable from side to side, 
and is not materially altered by change of position, either recumbent or up- 
right. These special signs apply more particularly to unilocular ovarian dropsy. 
In multilocular, we almost invariably have an uneven and irregular surface of 
the cyst, and generally one or more solid tumours, which appear inelastic and 
without fluid; but in very many cases these tumours will be found to be addi- 
tional cysts, containing fluid, tense, owing tothe pressure of the fluid in the 
larger one. Mr. Brown had frequently found this to be the case; and this was 
proved by evacuating the contents of the larger cyst, and again introducing the 
trocar through the canula still in the opening, thrusting it into the apparently 
solid tumour, and finding immediately an escape of fluid. On examining a 
multilocular cyst, fluctuation is not very distinct, if you examine the entire 
cyst; but if you tap over any one of the sacs, fluctuation is apparent, but only 
over that one, not being at all communicated to the adjoining cyst or cysts; 
where, however, the fluid is gelatinous or albuminous, fluctuation cannot be so 
readily felt. The same observation applies to those cases containing thick, 
cheesy matter, mixed with pus, and sometimes also with hair. But we have 
also distinct solid tumours in connection with these fluid ones; and then there is 
no sense of fluctuation. This observation applies both before and after evacu- 
ating the contents of the fluid cysts. Having ascertained the nature of the 
tumour, so far as to say whether it is unilocular or multilocular, the next im- 

ortant subject is as to the presence of adhesions. In examining for adhesions, 

Ir. Brown directs that the patient should be laid in the horizontal posture, 
and be made to flex the thighs on the abdomen so as to relax the abdominal 
parietes; he then moves the cyst from side to side. If this is readily done, he 
knows there are adhesions. Again, he places his hand firmly on the relaxed 
parietes, and moves them over the cyst. If they move readily, he knows there 
are no adhesions on the upper and lateral surfaces of the cyst. Again, as the 
parietes are thin in this disease, he grasps and puckers them up, and then 
moves them over the cyst, and also observes whether they gather up readily, 
without raising the cyst itself. If he found these three indications, Mr. Brown 
determined there were no adhesions. Another plan, for which he was indebted 
to his friend Dr. Sibson, is based on the extent to which the contents of the 
abdomen are forced downwards during a deep inspiration, by the descent of 
the diaphragm. If there be no adhesions in front, the upper boundary of the 
ovarian tumour descends to the extent of an inch during a deep inspiration, 
the place previously occupied by the tumour being now taken up by the intes- 
tines; consequently, if you percuss over the upper part of the tumour, a dull 
sound is elicited during ordinary respiration; but when the patient takes a 
deep inspiration, an intestinal resonance is there perceptible. Mr. Brown then 
alluded to those diseases which may be mistaken for ovarian dropsy, and 
slightly remarked on their peculiar signs. They were—lst, retroflexion and 
retroversion of the uterus; 2dly, tumours of the uterus; 3dly, cystic tumours 
of the abdomen; 4thly, ascites; 5thly, pregnancy; 6thly, distended bladder ; 
Tthly, distended bowels from flatus; 8thly, feces in the intestines; 9thly, dis- 
eased viscera of the abdomen.—London Med. Gaz., Dec. 7th, 1849. 


19. Obstructions of the Rectum from the Use of Diseased Potatoes.—An impacted 
state of the lower portion of the lower intestine, consequent on the use of dis- 
eased potatoes as the chief article of food, seems to have been of common oc- 
currence in the south of Ireland since the calamitous year 1846. In our number 
for Jan. 1849, p. 181, will be found some notice of this affection by Mr. Donovan, 
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‘and we shall now present a still more full account of it by Dr. Porpnaw, phy- 
sician to the Cork North Infirmary, the result of his observation of many cases 
treated in that institution. 

“The following are the leading symptoms of this disease :— 

“The patients generally, when brought for relief, exhibit all the appearance 
of extreme abdominal suffering. They are unable to rest in any position, but 
throw themselves about without seeming much to regard either personal injury, 
or the natural restraint imposed by the presence of others. The action of the 
hands affords a valuable diagnostic sign, they being constantly engaged in com- 
pressing the lower regions of the abdomen, or during a strong expulsive effort 
transferred to the knees, the patient stooping forward, and keeping in the 
breath, so as to bear down with the whole force of the muscular system. In- 
deed, ti.e sudden attacks of pain, the restlessness, and the natural efforts for 
relief, strungly resemble the throes of a severe case of labour, though so intense 
is the suffering, that I have been assured by females who have experienced 
both that they would go through the anguish of their worst confinement ten 
times over, rather than undergo this ailment. The pain is described by them 
as piercing like a knife, and is referred to the anus and rectum, reflected thence 
upwards and inwards. Cramps in the extremities not unfrequently accompany 
the accession of pain. Fortunately, the severity of the paroxysms remits at 
intervals, though the remissions are too short to allow the patient to sleep. 
Hence, as the subjects of these cases seldom applied for relief until the disease 
had existed for six or seven days, the countenance presented that haggard and 
P20 look which is so characteristic of acute physical suffering, unalleviated 
by sleep. 

ft hueiline sign, which we considered almost pathognomonic of this ailment, 
was the peculiar fetor emanating from the patient. It is impossible to describe 
this offensive smell by comparison, as it was altogether sui generis, presenting 
nothing of the natural feculent odour of the evacuations. The epithet ‘sour,’ 
which has been employed to describe it, seems to me misapplied, as it appeared 
to us more like the effluvium from a combination of vegetable and animal mat- 
ters in an advanced stage of putrescence. Its insupportable nature to the sto- 
mach may be judged from the fact that, during the measures necessary for the 
relief of the patient, the nurses of the infirmary, though habituated to disagree- 
able smells, yet could not abide this putrid and disgusting odour, without being 
seized with retching. Its rapidity of diffusion was also remarkable, the air of 
the whole hospital becoming quickly saturated with it. As, from the state of 
the patient, presently to be described, this smell is always more or less present 
when the senses have once taken cognizance of it, the unfortunate person can 
be at once detected amongst a host apilictiats for relief. 

“On inquiry as to the state of the bowels, the description given is vague, and 
= to lead a practitioner into error who had not met with the disease. Some 
of these patients state that their bowels are obstinately confined, while others 
represent them as being too free. There is some ground for this inconsistency, 
as the solid contents of the bowels are retained, while there is a continual oozing 
of liquid and gaseous matters, in consequence of the loss of retentive power in 
the sphincter muscles. On making an ocular examination of the anus, it 
reveals the nature of the disease, presenting a patulous orifice not unlike the 
appearance of it in the last stage of parturition, when the perineum is forcibly 
distended. The contractile power of the sphincters is paralyzed, and the mar- 
gin of the anus is flaccid, irregular, and shallow, being completely passive 
under the expulsive efforts. Portions of the contents of the rectum can be seen 
at or near the outlet, and on introducing the finger, the bowel is found in a 
state of great distension from an impacted mass closely adhering to its walls, 
and consisting chiefly of the skin and diseased portions of potatoes. The in- 
troduction of the finger is attended with great pain from the increased sensibility 
of the mucous membrane of the rectum. In all the cases which I have seen, an 
erysipelatous ring of two or three inches in depth surrounded the anal orifice, 

robably from the irritation caused by the liquid discharges continually perco- 
ating through the open sphincter. 

“‘ Another symptom present in these cases, and one of the most urgent in con- 
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straining the person to seek relief, is retention of urine. This may be complete, 
or partial, but I have more frequently met with it in the latter form, some urine 
generally dribbling away during the expulsive efforts. It was curious that, in 
several cases, ‘the stoppage of water’ drew off the patients’ attention entirely 
from the obstruction of the bowels, and was the symptom which was chiefly 
complained of. In all, it seemed greatly to aggravate their sufferings, the 

atient almost every minute getting on his hands and knees, or rushing from 
the bed to the night-chair, and, after the most exhausting exertions, succeeding 
only in passing a few drops. Yet even this small quantity produced momentary 
relief, and when the introduction of the catheter was resisted, its evacuation 
was materially assisted by warm fomentations and moderate compression over 
the bladder. In none of the cases which I have seen has this symptom con- 
tinued after the bowels had been completely relieved, neither has any injury 
accrued to the bladder from its prolonged distension, though in advanced stages 
of this disease such an occurrence is not improbable. 

“On examining the other symptoms of this disease, we find that some of them 
bear no adequate relation either to the degree of anguish felt by the patient, or 
to the severe constitutional disturbance existing in other forms of intestinal 
obstruction. Thus, in the cases which occurred to us, the circulation was not 
quickened as much as might be anticipated: the pulse in few of the patients 
exceeded 100; and during a remission of the symptoms, fell much below it. 
The appetite likewise did not seem to suffer much: the persons affected abstain 
from food or drink, less from any dislike than from a fear of repletion, or, to 
use their own more forcible expression, ‘lest they should burst.’ The abdomen 
is considerably distended, and great pain is felt on pressure, especially over 
the hypogastric and iliac regions; but the sensibility of the surface is not much 
increased. In debilitated habits there exists great prostration of the vital 
powers, with chilliness of the skin; while in persons of sanguine temperament 
you meet with a flushed and anxious countenance, and a skin hot and copiously 
perspiring. It was remarkable that vomiting, a symptom so gonerally present 
in diseases of the first portions of the alimentary canal, was absent in our cases, 
its presence being the exception, instead of the rule. We may, perhaps, attempt 
to account for the absence of this symptom by the remoteness of the seat of the 
disease from the stomach, as this organ is more readily engaged in affections 
of the small than of the large intestine. Indeed, from the closeness of their 
functional relations, the small intestine might be regarded as a continuation of 
the stomach, participating as the complementary organ in the conditions of the 
latter, both in health and disease. On the other hand, the interposition of the 
ileo-czecal valve seems a barrier between the large intestine and the stomach, 
altering completely their physiological and pathological relations. Thus, in 
ileus, vomiting is a very early symptom, and an antiperistaltic action of the 
small intestine occurs, by which, occasionally, stercoraceous matter is thrown 
up; while in dysentery, especially when the disease has not extended to the 
small intestine, vomiting is a rare symptom, the natural peristaltic action being 
augmented by the disease. In strangulated hernia, also, it has been observed 
by Scarpa, ‘that surgeons who have observed much of this disease can appre- 
ciate the value of vomiting, as a symptom, by the aid of which they discriminate 
whether the incarcerated hernia be formed by the small or the large intestine.’ 
Of course, an interruption to the freedom of passage through the large intestine 
cannot occur, without causing, after a time, disturbance of the small, so that 
the symptoms become blended; but in the present cases the obstruction was 
not complete, and partial relief was undoubtedly afforded by the escape of the 
fluid matters. 

“The disease for which the present affection is most liable to be mistaken, 
and in which the mistake would be most injurious, is dysentery. Thus, the 
tormina and tenesmus, the dribbling discharges, the dysuria, and the offensive 
smell, may mislead a hasty examiner; but the history of the case, the state of 
the tongue, which in this disease is seldom altered, the character of the evacua- 
tions, and, above all, the ocular examination of the anus and rectum, are sufli- 
cient to distinguish the two diseases. 

“ As to the treatment of this affection, after it has passed the earlier stages, 
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there is but one which is likely to be attended with success, and that is, the 
unloading the infarcted bowel by*mechanical means, as all purgatives are 
unavailing, and even mischievous, until the rectum is cleared. This may be 
done by a scoop or spoon, the handle a little bent, or, better than either, the 
finger as far as it can reach; and, after removing the portions of the mass nearest 
the outlet, considerable assistance may be gained by throwing up gradually an 
enema of soap and water, which seems the best solvent of the cakes of potato 
skins closely matted together. This cannot be done without great pain el some 
hemorrhage, as portions of the mass are almost imbedded in the rectum, and 
the mucous membrane is in such an irritable condition, that much forbearance 
is incumbent on both patient and physician. Some of the persons are very in- 
tractable, requiring to be held down by force while under treatment, and, mad- 
dened by the pain, they seem not indisposed to follow the example of Horace’s 
patient, ‘cum fit pugil, et medicum urget.’ As soon as the contents of the rectum 
near the anus are removed, the upper portions slowly descend, aided by the 
expulsive efforts, and, by degrees, the long flexible tube can be passed up into 
the sigmoid flexure of the colon, after which, enormous discharges are generally 
passed. In such repulsive cases as the above, it is some gratification to witness 
the almost magical relief thus afforded, and to listen to the emphatic expres- 
sions of thankfulness from the patient for the removal of intolerable pain. 

“In these cases, very little subsequent treatment is required if the rectum be 
fully cleared. There remains for some days soreness about the anus, but the 
sphincters quickly recover their tone. Diarrhoea is apt to come on, but it is 
perfectly amenable to the usual treatment. 

“The substances removed from the rectum are found to consist nearly al- 
together of the epidermis and diseased portions of potatoes, though we have 
occasionally met with grains of Indian corn and turnip-peels, swallowed in an 
unboiled state by persons suffering from extreme famine. There is little or 
nothing of the usual excrementitious discharges, the mass, when broken up, 
being merely the residue of the potato tinged with blood, and mixed with a 
brownish liquid of an insupportable odour. Dr. Banks has detailed the results 
of the examinations of these matters by chemical tests and the microscope; but 
they do not seem to throw so much light as might be expected on the disease. 
He has noticed in the egesta a complete absence of amylaceous matters, which 
is the more remarkable, as Liebig has found that ‘the excrements of persons 
who live almost exclusively on potatoes, contain a large quantity of unchanged 
granules of starch, of which no trace can be detected when gluten or flesh is 
taken in proper pro ortions, because the starch has been rendered capable of 
assimilation.’ In the greater number of our patients, the diseased, or ‘black 
potato,’ was the sole article of food procurable; and it is found, on examining 
the diseased tubers with the microscope, that, though the walls of the starch 
cells are largely destroyed, the granules themselves exist in great numbers. 
Another matter of much importance is the pathology of the disease. Hitherto, 
the potato has been known as an esculent, so invariably wholesome, that, in 
works on toxicology, allusion is only made to the poisonous nature of the ber- 
ries. Hence, the curious effects which have been lately noticed as resulting 
from the tuber, when diseased, become of importance in any future description 
of the natural history and properties of the plant. It becomes an interesting 
subject of inquiry, whether disease develops in the tuber any properties of an 
acro-narcotic nature, analogous to those possessed by other groups in the same 
natural family. The researches of Otto, as noticed by Liebig, have discovered 
in the potato, under peculiar circumstances, a small portion of an alkali, named 
by him solanine, whose salts are possessed of very poisonous properties; and 

ir Robert Kane, in his valuable work on chemistry, is disposed to attribute 
the injurious effects of unripe potatoes to this principle. It is, then, deserving 
of further inquiry, whether this may be developed in more abundance by the 
existing disease. The local effects which the use of the diseased potato seems 
to exert on the rectum would admit of explanation in this way, the state of 
erethismus produced in the mucous membrane being attributable to the acrid 
nature of the accumulation, while the paralysis of the muscular fibres of the rec- 
tum and sphincters may arise from its sedative influence. The dysuria may be 
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explained on the excito-motory theory, the source of irritation being within the 
rectum ; the excitor nerves of this excretory organ convey the impression to the 
spinal cord, from whence itis reflected to the sphincter of the bladder. Examples 
are given, by Dr. Marshall Hall, of retention of urine being caused by the irri- 
tation in the rectum, produced by tying an hemorrhoidal tumour. It would 
favour this explanation, if, as in one of Dr. Banks’s cases, the symptom of re- 
tention of urine continued for some days after the rectum was cleared. It must 
be confessed, however, that most of the symptoms may be explained by the 
mechanical effect produced by the accumulated matters. The rectum is over- 
distended by an incompressible substance, and the pressure of this, when accu- 
mulated in sufficient quantity, being exerted in every direction, tends to draw 
the orbicular muscles from their natural state of contact. The retention of 
urine, in like manner, may arise from the pressure of the impacted mass on 
the neck of the bladder. In all our cases, as soon as the rectum was fully 
evacuated, all the symptoms subsided. Still, the question arises, why it accu- 
mulates in the lower bowel? If the poisonous properties of the diseased tubers 
be not borne out by further examination, it would seem only explicable in this 
way. The arrest of development which takes place in the plant from the blight, 
and its increased liability to decomposition, impair very materially its nutritive 
properties. As the persons who use these black potatoes are generally in ex- 
treme destitution, they are obliged to use them in very large quantities, and 
without any other food. Hence a vast surplus of foreign innutritive matter 
takes place, which should be thrown off from the system. It is highly pro- 
bable that, from the deficiency of nutrition, there occurs a minus and altered 
state of the secretions which supply the natural stimulus to the process of defe- 
cation. Hence, with a greater demand for these secretions, there is a diminished 
supply, and the retention of foreign matters in the bowels, where the tendency 
to decomposition is assisted by heat and moisture, must produce noxious effects. 
Though, with respect to the persons affected by this disease, there seems no 
exemption for either age or sex—young and old, male and female having ap- 
plied for relief—yet there appears a greater liability to the disease in some 
persons than in others. Thus, one of the last cases brought to the infirmary 
was a boy, eight years old, whose father, mother, and six brothers had eaten 
of the same food, without any visible injury; this boy, however, had been pre- 
viously out of health. 

‘“‘ As to the period required for the development of the disease, it varies with 
the cases; some having, for a week, others for a fortnight, or month, used the 
diseased potatoes as food.’”’—Lancet, Jan. 19, 1850. 

20. The so-called Cholera Bodies.—Dr. J. W. Grirrita, a distinguished London 
microscopist, in a letter to the editor of the London Med. Gaz. (No. for Dee. 14, 
1849), maintains the opinion that the report of the cholera sub-committee of the 
College of Physicians expresses perfectly the conclusion at which every one 
must arrive who is capable of forming an unbiassed opinion upon the subject. 
“ The question has,” he adds, “‘I believe, entirely lost all interest in this point of 
view. Still, the identification of the various kinds of bodies, and the source of 
the delusion that they were different stages of one and the same entity, is worth 
consideration. 

“The supposed ‘cholera bodies’ are of three principal kinds: Ist. Those 
derived from the chalk ; 2d. The structureless discs ; 3d. The supposed uredo. 

“Chemical and microscopical characters of these bodies, amply sufficient for 
distinguishing them from each other, are given in the report alluded to; so that 
no further observations are necessary on this head. 

“The remarks which have been made regarding the non-depolarization of light 
by the first of these bodies, and their being found in cases where no chalk has 
been taken internally, arise, doubtless, from an insufficient combination of che- 
mistry with microscopy ; in which respect, the original papers of the discoveries 
of the supposed ‘cholera bodies’ are peculiarly characteristic. I can only say, 
in regard to the first point, that in my hands opposite results have been ob- 
tained, and can only conceive any others to have arisen from the bodies not 
having been mounted in the ordinary and proper manner for exhibiting their 
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action upon polarized light. In respect to the second point, the investigations 
of numerous experimenters are totally at variance with those of the author alluded 
to, whose chemical re-agents have probably been used too sparingly, and who 
has trusted too much to the mere microscopic appearance, which is of no value. 

“Prior to the publication of the results obtained by the Bristol investigators, 
I had carefully examined the evacuations of cholera patients, both chemically 
and microscopically, but had arrived at the conclusion that they contained no 
bodies which could be considered as peculiar. These patients were all such as 
had either been seized suddenly, whilst apparently in health, or had taken no 
medicine for the premonitory diarrhcea. 

‘“‘The second kind of bodies, or the structureless discs, bear no resemblance 
whatever to the former, and it is inconceivable to me how they could have been 
considered as advanced stages of them. 

“The large brownish bodies, which have been supposed to consist of uredos, 
and which have been added to the list by one author only, forming no part of 
the original series, have at last been transmitted to a gentleman whose conclu- 
sion must be considered final in a question relating to fungi; and | have great 
pleasure in transmitting to the editor of the Medical Gazetle a letter upon tlie 
subject, which he kindly wrote after my solicitation. 

“One circumstance alone appears to me sufficient to prove that the thick 
discoidal bodies are not earlier stages of development of the larger supposed 
uredos: itis thatthe former are met with as large, nay sometimes much larger, 
than the latter, the appearance and composition being at the same time totally 
different. 

“Regarding the authenticity of the so-called ‘cholera bodies’ which I have 
examined, the larger supposed uredos were obtained indirectly from Dr. Swayne, 
and the other two kinds, exhibiting the depolarization of light, &c., indirectly 
from Dr. Brittan. I must also acknowledge the kindness of Dr. Baly, in 
—- out to me the two latter kinds, which had been demonstrated by Dr. 

rittan to him as the supposed ‘cholera bodies.’ No sooner were these 
bodies subjected to the appropriate treatment than the foundations of the the- 
ory which was implied, if not asserted, gave way. 

‘“‘Ehrenberg’s remarks upon the minute bodies found in the chalk may perhaps 
prove interesting tothe reader. They are translated from the ‘Transactions’ of 
the Royal Academy of Sciences of Berlin, for 1838.* ‘In a memoir published 
in the ‘ Transactions’ of the Academy for 1837, I discovered thatthe predominat- 
ing cementing material of the chalk consisted of elliptical, fiat, granular bodies 
_ and their fragments. I then considered them, as I am still inclined to do, as a 
concretion or formation analogous to that of crystalline, the forms of which are 
peculiar to the chalk.’ He adds, in a note: ‘In addition to true crystalliza- 
tion, we find in nature a far more generally distributed and very predominant 
regular concretion of inorganic matter, regarding which a communiCation was 
made to the Academy as early as 1836, and which I shall denominate a crystal- 
loid formation, infismuch as it must be based upon definite innate laws, since 
its products appear in the most regular forms, which, however, never present 
facets. The Egyptian eye-stone and spectacle-stone (varieties of agate and 
jasper), as also the frequently wonderful forms met with in the calcareous for- 
mations of argillaceous deposits, belong to this series. Continued investiga- 
tions even render it probable that this regular concretion of inorganic matter 
precedes all slow erystallization, and, for the most part, but not entirely, is the 
cause of the granular state of solid and hard inorganic masses.’ 

‘Figures of these crystalloids are given by Ehrenberg in the memoir alluded 
to. I have, however, met with two distinct forms in chalk, chalk mixture, 
cholera evacuations, &c.: one consisting of true rings, which is the form figured 
by Ehrenberg, also by the Rev. Mr. Reade, in Mantell’s ‘Geology’ ; a second with 
a true centre,—this is not figured in either of the above works. Both are 
represented in Fig. 11 of the College Report. The action of polarized light 
upon these two bodies varies in each case. 

“The cause of the error, in supposing that these various bodies constituted 
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different stages of development of the same entity, is to be found in the circum- 
stance that the growth of the stages into each other was not followed by ex- 
periment, but only imagined to ensue—a mode of proceeding always liable to 
error in inexperienced hands.” 

21. Cholera (?) Corpuscles—Dr. Ronertson exhibited, under the microscope, 
to the Med.-Chirurg. Soc. Edinburgh (Dee. 19, 1849), a specimen of the so-called 
cholera bodies, from some fluid from the intestines of a cholera patient, recently 
sent to Dr. Bennett, by Mr. Swayne of Bristol. The report of the committee 
of the London College of Physicians had completely exploded the theory which 
connected these bodies with the pathology of cholera. The origin of many of 
the bodies described by the Bristol microscopists, and recognized elsewhere, 
had been clearly pointed out; yet some mystery seemed still to hang over the 
large brown corpuscles figured by Mr. Swayne, and now exhibited. Mr. Berke- 
ley, the eminent mycologist, had not as yet determined their precise nature 
As their very presence was quite exceptional, they, of course, could not be 
admitted as the cause of cholera.—Monthly Journ., Feb. 1850. 

22. Gutta Percha Stethoscope-——Dr. Benson exhibited to the Surgical Society 
of Ireland (Dec. 15, 1849) a stethoscope formed of gutta percha, which he re- 
garded as a most valuable instrument, and which he felt sure would speedily 
come into general use. It was more comfortable to the ear of the doctor, 
pleasanter to the chest of the patient, and in every point of view equal to the 
instruments at present in use. It conducted the sounds as well as any stetho- 
scope he ever employed, and could be manufactured by any person at a cost of 
a few pence, or purchased at a moderate price, of a neat and elegant form, at 
Bewley and Evans’s.—Dublin Medical Press, Jan. 2, 1850. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


23. Aneurism of the Popliteal Space treated successfully by Compression.—Mr. 
Banon communicated to the Surgical Society of Ireland (Nov. 17th, 1849) a 
very interesting case of this. The subject of it was a labourer, 27 years of age, 
admitted into Jervis Street Hospital, Sept. 11th, 1849. He stated that, fifteen 
weeks previovsly, he had suffered from a stiffness of the left knee, accompanied 
by shooting pains towards the ankle, which he attributed to a strain while 
lifting a heavy weight. Three or four days subsequently, he first observed a 
tumour about the size of a walnutin the ham of the same limb. Ina fortnight, 
the swelline had attained the size of anapple. The leg and foot became some- 
what swollen. and the stiffness in the knee had increased, with a sense of 
numbness. An unusual throbbing in the part at this time also attracted his 
attention. He acknowledged that he had drunk freely for several years, but 
stated that his general health had been invariably good. Upon a careful ex- 
amination of the chest, no disease of the lungs or heart could be detected, and, 
indeed, all his vital organs appeared in a healthy state. He was induced to 
apply for medical relief by the alarm which the rapid increase of the ancurism 
had latterly occasioned him. Upon examination, a tumour, fully the size of a 
very large orange, was seen pulsating in and occupying the entire of the left 
popliteal space. It was soft and yielding over its whole surface, and capable 
of being considerably diminished by pressure. A very loud bruit de soufflet 
was audible on applying the stethoscope. Pressure on the femoral artery 
caused a considerable diminution in size and a cessation of all pulsation in the 
tumour. The leg and foot were somewhat cedematous, and he complained 
much of pain about the knee and ankle. 

Sept. 14th. He was bled to ten ounces, and ordered a drachm of compound 
powder of jalap, and directed to be put on low diet. 

16th. At eleven o’clock this morning, I commenced compression of the femo- 
ral artery by the application of two clamps—one adjusted to pass round the 
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pelvis, and to make pressure immediately below Poupart’s ligament; the other 

Mr. Carte’s) was brought to bear on the vessel about the middle of the thigh. 

he usual mode of relaxing one instrument after having screwed down the 
other, was followed, and carefully attended to by our resident pupil, Mr. Fitz- 
gibbon, and by this means a certain amount of pressure was constantly kept 
up on the artery until eleven o’clock at night, but at no time to such an extent 
as to stop all pulsation in the tumour. After having thus borne the pressure 
for twelve hours, he became restless and uneasy, and the swelling of the leg 
having increased, accompanied by venous cengestion, the instruments were 
both relaxed, and only again screwed down ai intervals during the night. 

17th. He had no sleep during the last night, although a full anodyne had 
been administered. The pulsation is somewhat less, and the aneurism no 
longer yields to the slightest pressure as before, having become decidedly 
firmer. 

On examination of the limb, the oedema is still present. The articular arte- 
ries are felt pulsating on each side of the joint. Frama was again applied 
and continued by the alternfte action of the clamps. 

18¢h. CEdema increased ; patient complained more of the numbness and 
shooting pains. He was, however, anxious that the compression of the artery 
should be continued, on relaxing which for a moment, for the first time since 
yesterday pening, a greater degree of firmness of the tumour is observed, and 
a much fainter pulsation. The bruit de souffiet, before so loud, is now scarcely 
audible. 

20th. The pressure has been kept up without intermission, since last report, 
day and night, the only unpleasant effects being loss of rest and a burning 
pain in the knee, with an increase of the cedematous swelling. The tempera- 
ture of the leg and foot was at times somewhat lower than that of the opposite 
limb. Warm jars were applied, from which he derived much comfort. Our 
patient had now been three days and nights without any sleep whatever. [ 
therefore directed that the instruments should be both loosened, on doing which 
scarcely any pulsation returned to the aneurism. The pressure had been 
scarcely removed from the limb when he fell into a profound sleep, of which 
our resident pupil adroitly took advantage by screwing down Carte’s instrument 
rather tightly on the artery, without, however, awaking him for six hours, 
when we had the pleasure to find that all pulsation had ceased in the tumour, 
nor did it ever subsequently return. 

A slight pressure was kept up for a day or two longer, when the instruments 
were finally taken off. The cdematous swelling of the limb disappeared 
rapidly. The swelling in the popliteal space, up to the time of his leaving the 
hospital on the Ist of October, continued to diminish in size, and became 
harder, and every day he was regaining the use of the limb. I have since 
watched this man’s progress, and found it to be most satisfactory. The tumour 
has become seotealiy smaller, and is now of so little inconvenience that he is 
able to work at the custom-house docks, where he is obliged frequently to carry 
very heavy loads. A cast, taken a month subsequent to his leaving the hos- 
pital, which I now exhibit, shows that the original size of the tumour had 
diminished at least one-half. Through some inadvertence, a cast was not taken 
previous to the application of compression. 

I should here mention that the pulsation of the femoral artery could be dis- 
tinctly felt, after the instruments had been finally removed from the limb, over 
its whole course until it approached the popliteal space ; thus proving that no 
such thing as obliteration of the vessel at the seat of pressure takes place, the 
process of cure occasioning it only in the situation of the aneurism, where it 
converts the artery into an impervious ligamentous cord. 

Mr. B., in his remarks on this case, observed that “the fact of the whole 
tumour having become solid in less than four days after its first application, is 
a circumstance which should be noted by those who consider the proceeding 
both irksome and tedious, and consequently inferior to the ligature, and should, 
in my opinion, go far to convert the most skeptical. It will be always neces- 
sary to observe caution as to the use of too great a degree of pressure, as alyra- 
sion, or even sloughing, may be the consequence. The cedema, the purplish 
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hue of the limb, the falling of the temperature, all present in this case, should 
be watched with the greatest anxiety. I considered myself justified in con- 
tinuing the pressure under these circumstances, from having been able to feel 
the pulsation in the articular arteries and anterior tibial, the former of which 
were apparently increased in size; thus showing the activity of the collateral 
circulation going on in the limb; but, had the decrease in temperature become 
more marked, I should, of course, have relaxed the clamps.”—Dublin Medical 
Press, Nov. 28th, 1849. 

24. Popliteal Aneurism treated by Compression.—Another case of popliteal 
aneurism treated by compression was communicated to the Surgical Society of 
Ireland (Jan. 26th, 1850), by Joun Mappen, Assistant Surgeon 43d Light 
Infantry. The subject of it was Corporal Thomas Beustead of his regiment, 
aged 32, who had been in the service thirteen years, and was admitted into 
hospital Dec. 29, 1849, with aneurism of right leg. “His limb was rather 
swollen and cedematous; keeps it in the semiflexed position, and appears un- 
able to extend it; tumour in ham about the size of a small orange, pulsatile 
and painful, considerable pain being referred to front part of foot and toes; 
complexion sallow ; skin moist; tongue foul; bowels confined ; pulse 90, rather 
weak; action of heart normal; temperature of affected limb the same as the 
opposite one, 

“The patient was purged and ordered a diaphoretic mixture. On the 7th of 
January, the patient continuing in the same condition, Dr. Carte’s improved 
instrument for compressing the arteries was applied to the femoral below the 
giving off of the profunda, and Messrs. Reads’ to that portion of the vessel as it 
passes over the ramus of the pubis, the pressure being intended to alternate, 
so as to relieve one site of pressure by the substitution of the other. The 
diaphoretic mixture and anodyne draught at night to be continued. 

“8th. Patient bears the pressure better than was expected: it is kept up so as 
to allow a slight or rather feeble current through the artery, according to the 
plan advised by Dr. Bellingham. Bowels not open; pulse 82, rather weak ; 
the pressure is alternated and changed in site, according to the feeling of the 
patient; did not sleep well last night. Ordered to have an aperient draught in 
effervescence, and afterwards a cathartic enema; anodyne draught at bedtime 
as before. 

“9th. Pressure kept up as on previous days; has had much pain during the 
night, which he refers to the calf of the leg; limb rather more cedematous; 
tongue pale, but coated; pulse 84, and weak. Ordered to have imperial drink 
as much as he pleases; anodyne to be repeated at night. 

“10¢h. There is considerable swelling of limb, especially about the knee, witb 
slight yellow tinge on outer edge of popliteal space ; complains of pain in limb, 
and also in epigastric region; pulse 80, weak; pulsation felt in tumour, which 
is soft and compressible; bowels not open enough. Ordered an oil draught 
with peppermint water, and acet. morphiz solution at bedtime. 

“‘11éh. Appears better; tumour diminished, and the pulsation in it feeble; 
limb swelled about calf and knee; pressure still kept up; pulse 84; tempera- 
ture of limb undiminished; bowels well open. Acet. morphiz solution to be 
repeated at night. 

‘12th. Patient has a good deal of fever; increased pain of leg, especially of 
calf; has had rigors during the night; pulse 110; tongue very dry and furred ; 
looks distressed ; bowels not open. On examining the limb, there is slightly 
increased temperature ; the swollen appearance is less than yesterday ; tumour 
seems also less; there is scarcely any thrill in it, although the pressure has 
been removed for some time, he having removed the instrument at three A. M. 
Tepid sponging ordered to limb; to have effervescing draughts three times 
a-day, and a common enema; repeat the morphiz solution at bedtime ; to take 
chicken soup. 

“13th. Had a good night; slept well; countenance less anxious; pulse still 
about 110; tongue cleaner; bowels three times opened; skin warm and moist; 
does not complain of pain in limb, which is still swollen from knee downwards ; 
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foot and ankle somewhat cedematous; aneurismal tumour smaller, hard, and 
without any pulsation. To have the draught at bedtime, half a fowl! for dinner. 

“14th. Much the same ; a good deal of pain in limb, and considerable cedema : 
tumour hard and without pulsation; bowels confined. Ordered to have a 
Seidlitz draught in effervescence two or three times a-day; anodyne draught at 
night, and chicken broth for dinner. 

‘** 15th. Boweils opened four times; did not sleep during last night ; complains 
of pricking pain in limb, also feeling of sinking referred to epigastrium ; pulse 
120, weak, and without volume; no return of pulsation in the tumour. ‘Ten 
drops of tinct. of digitalis in half an ounce of solution of muriate of morphia, 
and an ounce of peppermint water to be taken at bedtime, chicken broth for 
dinner, with halt a gill of wine, and two ounces of arrowroot to be taken 
through the day. 

“16th. Patient slept well during the first part of the night consecutively for 
four or five hours, but suffered much pain in limb since early morning; it pre- 
sents a white, glazed, and cedematous appearance; integuments covering the 
tumour give the sense of fluctuation to the fingers; pulse 120; tongue moist; 
bowels not open; skin cool; a flannel bandage is applied to the limb. Diet 
and anodyne draught at night, as previous day. 

“17th. Had a good night; pulse 120; skin warm and natural ; tongue moist; 
bowels well open; is in no pain from limb; cedema of foot and ankle rather more 
than yesterday ; aneurismal tumour less, and fluctuation less perceptible. Pre- 
vious treatment to be continued. 

“18h. Passed avery bad night. At 9 A. M., Mr. M. was suddenly summoned 
by the orderly to visit him; found him almost without pulse; surface covered 
with a cold shenieny sweat; complaining of great pain in right iliac region, also 
in calf of affected limb. Directed he should immediately have a gill of brandy 
in hot water with sugar. Half-past ten A.M.: No improvement has taken 
place ; his —— state is as bad as possible; gangrene has invaded the limb, 
and is rapidly extending; the pulse cannot be felt; face sunken; no reaction 
has succeeded the administration of stimulants, brandy, &c. Half-past twelve: 
Discoloration has commenced in the other limb; it 1s rapidly extending up- 
wards in right; pulse cannot be felt; patient is quite sensible. Brandy with 
hot water and sugar, carb. ammoniz gr. viij in camphor mixture every hour, 
also jelly and sherry, are administered, and the limbs swathed in flannels, and 
bottles of warm water placed alongside them. Patient died at half-past three 
P. M. 

“* Post-mortem examination twenty-one hours after death, made by Dr. Davidson, 
in presence of Dr. Cane, Dr. Swettenham, Mr. Tufnell, and myself; Mr. Tufnell’s 
zeal in the investigation of aneurismal tumours having induced him to visit 
Kilkenny to examine this case. The mould of this cast showing the aneurism 
in its recent state was taken by Mr. Tufnell; the cast itself was made by Dr. 
Carte. 

“The body was that of a fine muscular man, and bore no unnatural appear- 
ance except in the right lower extremity, which was oedematous from the knee 
to the foot, measuring, as compared with the other, 

Calf. Knee. Thigh. 
Right 15 inches 17 inches 153 inches 


The aneurism appeared of the size of a swan’s egg, forming a livid oval swell- 
ing in the fold of the right ham. There was a mark of excoriation over the 
femoral artery at Scarpa’s space from the pad of the compressing instrument. 
The saphena vein was very prominent, feeling in the skin like a hard cord. 
No other abnormal appearance. Upon opening the thorax, the lungs and heart 
were found perfectly healthy, as also the pericardium. The latter membrane 
very thin and transparent. On tracing the aorta, however, from the anterior 
pore! fone of the arch, directly opposite the orifice of the left subclavian artery, a 
small aneurism of the size of a nutmeg was discovered, the openimg into it 
circular, of the dimension of a goose quill. me this point, the aorta was 
thickened, with atheroma in its coats. The lining membrane was perfect. 
There was no fat on the heart. 
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“A small quantity of straw-coloured serum escaped when first opening thi 
cavity of the abdomen. The peritoneum covering its parietes, as well as that 
of the intestines, was healthy. The viscera and intestines, also, showed no sign 
of disease. On removing them, however, a large fusiform mass of coagulated 
blood, a diffused aneurismal swelling, came into view, extending from the dia- 
phragm to the middle of the ilium, infiltrating the psoas muscle of the right 
side. The aorta, when slit up, was found heaithy and entire, the aneurism pro- 
ceeding from the gastro-duodenalis, a branch of the hepatic artery. 

“The aorta was further traced downwards to its division into the common 
iliacs: the internal was cut, and the examination pursued along the externa! 
and femoral downwards on right side to aneurism in ham. 

“On removing the integuments of the thigh and leg as far as the calf, a quan- 
tity of serum drained away from the oedematous tissues round the knee. The 
aneurism presented a tumour as large as the doubled fists, but of ovoid form, 
extending from the level of the lower end of the femur to the centre of the 
gastrocnemii muscles, sinking in between the latter, pressing at the same time 
against the back of the knee-joint, which was healthy. 

“The sac was perfect and solid. When cut into by a vertical incision, its con- 
tents were found to consist of fibrine in concentric layers to the thickness of 
three-fourths of an inch round the sides of the sac, whilst the centre was filled 
exclusively by coagulated blood. 

“The femoral artery was carefully examined. First, as to its perviousness ; by 
passing a middle-sized bougie into it from inguinal portion downwards, it was 
found to be perfectly pervious, and totally unaffectéd in its calibre to within an 
inch and a half of the aneurism, where the coats of the vessel were thickened. 
The artery was then slit open in its whole extent, and the inner surface care- 
fully observed, more particularly at the part where pressure had been chiefly 
applied; but no change of any kind, or difference between this part and any 
other, could be perceived. On having slit up the artery at and near its junction 
with the aneurism, the cause of obstruction at this portion was found to be a 
pedicle of fibrine, extending from the aneurismal opening, and becoming smaller 
and finer as it extended upwards, till it terminated in a point about two inches 
above the aneurism. 

“From what has been described, it would appear: Ist. That the patient died 
from the bursting of the abdominal aneurism, but whether accelerated or not 
by the attempted cure of the popliteal one, by no means appe* rs. 

“2dly. That no plan of treatment could have saved the patient ultimately from 
death by the cause stated. 

“3dly. That the treatment of popliteal aneurism in this case, by pressure in 
groin, or three inches below it, did not morbidly affect the part of the artery 
pressed on, which remained pervious, and exhibited no change of structure 
whatever. 

“4thly. The healthy and unaffected condition of the artery, at the point of 
yressure, refutes the statement of those pathologists who state that pressure 
injures the vessel in case it should be subseyuently necessary to operate on it. 

“Sthly. That the aneurism in ham was in that process of cure by the gradual 
deposition of layers of fibrine proceeding from surface to centre of sac. — 

“6thly. That the inch and half of vessel rendered impervious immediately 
above the aneurism, contained a pedicle or cone of same substance (fibrine), 
which occasioned the obstruction of its contents.’”—Dublin Medical Press, Feb. 
6th, 1850. 

25. Chronic Hydrocephalus— Tapping—Death.—Mr. J. H. Taytor exhibited to 
the Liverpool Med. and Path. Society a child aged eight years, healthy, except 
in its head, which was of great size, and hydrocephalic. Ata subsequent meet- 
ing, he stated that, on tapping the tumour, about a quart of fluid escaped, and the 
child began to sink in a few hours; and, though stimulants and other appro- 
priate treatment were adopted, it died in thirty-six hours. He illustrated this 
sudden sinking by the case of a man in Winchester, who had retention of urine 
for twenty-four hours, the whole of which was withdrawn at one time by a 
catheter. He began to sink soon after, and died in a few hours. On a post- 
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mortem examination, no injury to any part could be discovered. The effect of 
the sudden withdrawal of the fluid in ascites is familiar to the profession.— 
Lond. Med. Gaz., Jan., 1850. 

26. Tapping in ane Bifida.—Dr. Nevins mentioned to the Liverpool Med. 
and Path. Society (Dec. 13th, 1849), three cases of spina bifida in illustration 
of the effects of tapping. A gentleman in Dublin, aged 40 years, had the sac 
punetured when a child, but he did not remember how often. When Dr. Nevins 
saw the case, the sac had for many years been contracted, and formed nothing 
but a fold of skin. The canal of the spine was not perfectly closed by bone, 
but there was no protrusion of the membranes. He enjoyed full health. 

Two children at Guy’s had been treated in the same way under the care of 
Dr. W. J. Tliff. One of them, when three weeks old, was tapped, which was 
repeated eight or nine times, when it died. The other, when four weeks old, 
was tapped, and the operation was repeated eight or nine times in it. At the 
end of three or four months, it was seen, and continued quite well, with the sac 
contracted. 

Dr. Dickenson had had a child tapped three times for chronic hydrocephalus, 
but no permanent benefit resulted, and it died at last of pneumonia. 

Mr. Extison saw the child now before the Society, at the time of its birth, 
when there was no appearance of the disease, which appeared when it was a 
few months old. It was then tapped three times without any bad symptoms, 
but the fluid always re-collected, though pressure was steadily employed. 

Mr. Banner could not see what benefit was likely to result from tapping. 
He had often seen it employed in cases of spina bifida without advantage. 

Mr. Exxiis Jones related the case of an infant whose spina bifida he had 
tapped. Inflammation and mortification ensued, and the child died.—Lond. 
Med. Gaz., Jan., 1850. 


27. A Case of Dislocation of the Neck successfully treated by Mechanical 
Means.—The following remarkable case is anonymously published in the Lance/ 
of June 30th, 1849 :— 

** Geo. L——, zt. 46, able seaman, of a stout, muscular conformation, with a 
short, bull kind of neck. On the evening of the 10th of Nov., 1847 (ship at 
sea), whilst descending the fore-ladder, he fell forwards, with his foot catching 
between the steps, and pitched on the right side of the head, without inflicting 
any wound on the scalp ; when taken up, he was found to be quite helpless, and, 
on being brought into the sick-birth, the chief seat of pain was referred to the 
back of the neck, which, on examination, presented considerable irregularity 
of the spinous processes of the fifth and sixth cervical vertebra, with a bulging 
of the muscles on the right side, corresponding to the position of the transverse 
processes of the above-named vertebra. Prior to my arrival. in attendance on 
the patient, a crepitus had been twice detected by the assistant-surgeon, at the 
seat of injury, and pressure caused severe pricking and lancinating pains to 
extend down both arms to the fingers’ ends; these were felt most acutely on 
the left extremity. The slightest movement of the head caused great agony. 
The following were amongst the most prominent of the symptoms resulting from 
the accident: Numbness of superior extremities, with nearly total loss of their 
motive power; but not completely so, as he could raise the arms in a slight 
degree, when desired ; the ability to grasp any object with the hands was, how- 
ever, entirely lost, more sestiedisae so in the right hand. Paralysis of the 
lower extremities ; partial of the left leg, but complete of the right one, which 
remained, when the patient was seated, doubled under the chair, without his 

having the power to alter its position, though frequently requested to do so. 
Pulse slow and small. Pupils irregular; the right more contracted than the 
left, with less sensibility to the stimulus of light. Face turned towards the 
point of the shoulder, with the head bent forward on the chest; respiration 
natural; questions answered coherently. 

“ Extension was made, by iy 0 the patient in the broad fold of a sheet, 
passed under the chin, and up by the sides of the head; the two ends being 


then secured together, and placed on a hook in a beam immediately over him, 
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the chair on which he was seated was gradually removed, so that the loop of 
the sheet, with the chin resting in it, had the whole weight of his body, the legs 
remaining powerless from paralysis, trailing on the deck; the shoulders were 
now gently rotated, and pressure was made, at the same time, with my thumbs 
on the swelling in the right side of the neck, which by degrees receded. These 
measures could be only persevered in for a short time, but they soon removed 
the irregularity of the spinous processes, and the bulging of the vertebra. He 
now quietly regained the use of the lower extremities, and expressed a desire 
to pass his urine ; with assistance, he walked to the water-closet close at hand. 
The numbness of the upper extremities continued for some time longer, though 
not to the same extent as at first, and the power of grasping was very much 
improved. 

“T placed him in a cot, cn his back, with the head in an easy position, where 
he remained for a period of about five weeks. Leeches were applied, twice or 
thrice, over the seat of injury, on the first few days succeeding the accident. 
By the end of six weeks he returned to his duties, with all his motive powers 
restored, excepting, perhaps, a slightly diminished ability to grasp strongly 
with the hands, and a numbness, or rather total want of sensation, at the tip of 
the forefinger ; this insensible spot was not larger than a good-sized pin’s head. 
I ought to have mentioned above, that, during the time he was suspended in 
the sheet, the assistant-surgeon, from whom I received valuable aid on the 
occasion, placed himself in front of the patient, to watch closely any unpleasant 
= that might arise from the pressure under the chin. 

“ During the time this man remained under my observation, on board the 
ship, subsequent to his return to duty, I noticed that he never carried his head 
perfectly straight, as he naturally did before the accident; but this was only 
to be detected by a very close and attentive observer. The man himself would 
not admit the defect. 

“‘ He is now serving on board H.M.S. Hastings, in the East Indies.”’—Rank- 
ing’s Abstract, art. 67. 

28. Gastrotomy for Impassable Stricture of the sophagus—Death in 24 hours.— 
Encouraged by experiments made upon the lower animals, M. Sépitxor, of 
Strasbourg, has ee rig to make an artificial opening through the abdominal 
parietes into the human stomach, for the purpose of introducing articles of food, 
in cases of irremediable obstruction of the cesophagus. He has lately per- 
formed this operation upon the living subject. The patient, a man of fifty-two 
years of age, had for a year suffered from the ordinary symptoms of stricture 
of the cesophagus, and for the five weeks immediately preceding the operation, 
even small quantities of fluid had been with the utmost difficulty taken into 
the stomach. Catheterism of the esophagus was thrice attempted, but always 
failed. The state of emaciation to which the patient was reduced may be 
judged of by the fact that, since the commencement of his sufferings, his weight 
had fallen from 220 to 112 pounds. 

An operation having been determined on, the patient was put under the influ- 
ence of chloroform, and a crucial incision, about an inch and a-half in diameter, 
was then made, about two and a-half inches below, and outside, the extremity 
of the ensiform cartilage. The four flaps of integument were held back by 
hooks, and the operator then successively divided the aponeurosis covering 
the left (?) rectus muscle, the rectus muscle itself, the aponeurosis beneath the 
muscle, and finally the peritoneum. A single vessel required ligature. The 
great omentum was next seen, at a considerable depth from the abdominal 
parietes. It was seized with a blunt hook, and gentle traction being made upon 
it, a portion of the great curvature of the stomach was brought into view. 
Selecting a point on the anterior surface of the stomach corresponding to the 
line of union between its cardiac and pyloric portions, M. Sédillot punctured 
the viscus, and introduced acanula. The operation was performed at ten o’clock 
in the morning, and occupied nearly an hour. During the day, the state of the 

vatient was satisfactory, and in the evening, when the abdomen was examined, 
it was free from pain. A little “eau sucrée” and chicken soup was several 
times injected into the stomach through the canula. The patient, in the early 
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art of the evening, was cheerful and free from pain, fell asleep about midnight, 

ut wakened with a start about four A.M., demanding air, and complaining 
of a burning sensation in the vicinity of the wound. At siz A.M., paroxysms 
of dyspnoea threatening suffocation ; respiration noisy and aquileviited ; coldness 
of —— At half past seven, the patient died, sinking finally without 
suffering. 

On dissection, there was found some redness of the outer surface of the 
stomach, and slight ecchymosis around the canula; but no opacity, exudation, 
adhesion, or other sign of abdominal inflammation. The esophagus was com- 
a by a firm cancerous tumour opposite the origin of the sixth rib, and 

arely admitted a probe one-eighth of an inch in diameter. 

What, then, was the cause of death? Some of the medical men present at 
the dissection were disposed to attribute it to the extreme weakness of the 
patient; others to the influence of chloroform kept up for an hour on a patient 
thoroughly exhausted; some to the circumstance of the left pneumogastric 
nerve being engaged in the cancerous mass; while a fourth opinion compared 
the phenomena observed with those of an indigestion, which sometimes leads 
to fatal results in conditions to all appearance less dangerous. M. Sédillot 
thinks “ that the presence of air, interposed between the parietes of the abdomen, 
the stomach, and other viscera, may have occasioned a tendency to peritonitis (une 
imminence de péritonite) sufficient to annihilate the vital powers of an individual 
already subjected to different debilitating causes.” He suggests the following 
modifications in the operation and after-treatment :— 

Ist. To keep the wound of the stomach in apposition with that of the inte- 
uments, so as to prevent the access of air to the peritoneal cavity, and to faci- 
itate the formation of adhesions between the visceral and parietal serous sur- 
faces. This may be effected by using a few points of suture in addition to the 
canula. 2d. To abstain, during the first day, from throwing any injection 
into the stomach; and, during the second day, to inject a little water only, in 
order to re-establish the functions of the stomach gradually and slowly.— 
Monthly Journ., from Gaz. Méd. de Strasb. and Revue Médico- Chirurg. de Paris, 
Dec. 1849. 

29. Two Cases of Complete Intestinal Obstruction arising from Disease of the 
Sigmoid Flexure of the Colon and the Rectum, in which the Descending Colon was 
successfully opened in the Loin. By Frepertck Fievp and Jostan CLarkson, 
Esqrs. (Proceedings of Royal Medical and Chirurgical Society, Jan. 8, 1850.) 

Mr. Fretp’s Case.—On May 3d, 1846, the author was requested to see J. 
R——, a coach-axle forger, aged thirty-three, corpulent and muscular, and ac- 
customed to drink largely of beer. He had always enjoyed good health until 
a year back, when he began to suffer from pain in the bowels, constipation, 
and tenesmus, his stools becoming scanty, and voided with difficulty. There 


were also some derangement of the functions of the stomach. Three months 
since, all these symptoms became aggravated, and were relieved only tempo- 
rarily by purgatives. He often vomited after his food; his stools were voided 


with more difficulty, being of a more fiuid consistence, though he had not 
noticed any diminution in their diameter. Four days before the author’s visit, 
the bowels had ceased to act, and all the symptoms became greatly aggravated. 
When seen, the abdomen was greatly distended and tympanitic; there were 
pain, tenderness, and some bulging over the transverse colon; the pain was 
paroxysmal, and accompanied by strong tenesmus; vomiting was almost in- 
cessant. Five grains of calomel, and two grains of opium were ordered, to be 
followed by a black draught every fourhours. On the following day (May 4th), 
the symptoms continued unabated; the urine was scanty and high-coloured. 
Prussic acid and castor oil were administered at distinct intervals, and the 
calomel and opium continued. Some relief to the “ and vomiting was thus 
procured. In the evening, a purgative enema and warm bath were ordered; 
the injection was immediately returned, and not more than a pint could be 
thrown up. On the 5th of May, the colon tube was passed up, but could not 


be introduced more than eight inches. Twelve ounces of biood were taken 
from the arm; larger doses of calomel and opium, croton oil, the cold douche, 
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were successfully tried, but without any relief from the bowels, or other than 
a temporary relief to the more urgent symptoms; galvanism was equally inef- 
fective; still, the patient’s strength and spirits were sustained until the 15th, 
when they began to fail, and his countenance, tongue, and pulse betrayed a 
marked change for the worse; the matter ejected by vomiting had assumed a 
feculent colour and smell. It was then determined that an operation was the 
only resource left, and this was accordingly performed. As the patient lay on 
his back or belly, no indication was observable of the seat of obstruction, for 
the abdomen was equally swollen on both sides, and no bulging was percepti- 
ble in either lumbar region, though percussion elicited a duller sound on the left 
than the right side. The patient was extended on a bed with his face down- 
wards, and a transverse incision was made in the left loin, commencing about 
two inches from the spine, and carried directly outwards for five inches and a 
half, about one finger’s breadth above the crest of the ilium. The skin fat, 
latissimus dorsi muscle, and quadratus lumborum were successfully divided, 
and a shining membrane exposed. This last, which was mistaken for intestine, 
proved to be fascia, and when divided, a large quantity of fat was brought into 
view, which was carefully cleared away, and the intestine at length exposed, 
at a considerable depth. Sutures were passed through it, to retain it in its 
position, and subsequently to affix it to the edges of the wound, and an incision 
was then made into it to the extent of half an inch, which immediately gave 
exit to an immense quantity of light-coloured fluid feces. Vomiting entirely 
ceased, and the patient was relieved of all his urgent symptoms. The opening 
in the bowel being fixed by sutures to the skin, a large bread poultice was 
laced over the wound, and the patient was enjoined to lie on his left side. 
~hrough the following night, the evacuations continued abundant; the belly 
became soft and free from tenderness, and the general symptoms were still 
further relieved. On May 17th, the sutures had ulcerated from the intestine, 
which was adherent all around to the circumference of the wound. On the 18th, 
the wound was rather inactive; it was syringed with yeast mixed with warm 
water, and dressed with lint dipped in oil, the surrounding skin being smeared 
with cerate. Granulations subsequently sprang up, and with occasional variations 
and trifling drawbacks, he proceeded favourably, and his health became ulti- 
mately re-established, and he was able to follow his former calling, which re- 
quired great physical exertion. The only interruption to perfect health resulted 
from occasional constipation, caused, apparently, in a measure, by tendency to 
contraction of the artificial anus, which was remedied by the introduction of a 
bone glyster pipe, and the injection of warm water; thus the passage was 
dilated, and the feces were at the same time softened. This state of things 
continued until the latter part of 1847, when the patient was attacked with 
symptoms of hepatic disease ; he lost his appetite, and became emaciated and 
ascetic, and ultimately died in February, 1848, one year and nine months from 
the time of the operation. On examination of the body, the peritoneum was 
found covered with lymph, the liver granular and thickened, and the kidneys 
congested. The stricture of the intestine was found to be in the sigmoid flex- 
ure of the colon, and was about four inches in length, this portion being filled 
by a plug of coagulated lymph. This plug became broken up and detached 
by maceration in spirit, leaving the intestinal tube continuous, though con- 
tracted and slightly thickened. The plug resembled the deposit which takes 
place in the larynx in acute laryngitis. The artificial opening was funnel- 
shaped, with its apex externally; the outer orifice was contracted to the size of 
a small goose quill; it appeared to be lined by mucous membrane. The lower 
portion of the intestine was much contracted. 


Mr. Cxiarxson’s Case.—B. F , aged twenty-one a robust and healthy- 
looking woman, applied to the author, in July, 1846, with symptoms of dys- 
pepsia, the bowels not having been relieved during the preceding five days. 
She was ordered an aperient pill and draught. Two days afterwards, she re- 
turned, the symptoms being still unrelieved, and bowels still constipated. A 
stronger aperient was administered, but still without relief. On the 22d (the 
bowels not having acted since the 14th), she complained of pain in the umbili- 
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cal and left hypochondriac regions; the abdomen was slightly distended and 
tympanitic, and gesenese ~ its parietes increased the pain. Constant nausea, 
but no vomiting; pulse 110; urine copious. To take croton oil, half a drop, 
every second hour. On passing the colon tube, it could not be introduced 
further than six inches. Two pints of fluid were injected, and returned un- 
tinged by fecal matter. The abdomen became more distended and tender: 
flatus moved about the bowels, and appeared to be arrested in the left iliac fossa, 
Leeches were twice applied, and some of Battley’s solution of opium given ; 
vomiting had commenced. Subsequently, the following expedients were tried, 
but in vain, to induce the bowels to act: large doses of opium, the cold douche, 
free injection of .water into the rectum, and its retention by pressure, galvan- 
ism ; and, on the 26th, the symptoms becoming more urgent, an operation was 
undertaken, Mr. Hodgson concurring in the propriety of the step, and urging 
its immediate performance. The patient was laid on her belly, a pillow being 
placed under the abdomen, so as to raise it. An incision five inches in length 
was carried outwards from the edge of the erector spinw muscle, about two 
fingers’ breadth above the crest of the ilium; the quadratus lumborum and 
fascia were exposed and divided, and after some loose fat was removed the in- 
testine was reached ; four ligatures were passed through it, and fastened, two 
to the upper and two to the lower edge of the wound, and the bowel then 
divided longitudinally between them. A large quantity of fluid feces at once 
escaped. The ape who expressed herself relieved, was placed on her left 
side, in bed. The discharge continued very profuse, and a poultice was shortly 
after applied. On the following day, the symptoms were further relieved, and 
the distension of the belly had subsided, the escape of feculent matter being 
abundant. From this time she steadily improved, and was able, after a time, 
to return to her usual household duties. Whenever the bowels became con- 
fined, aperient medicine, and an injection, relieved her; but a tendency to con- 
traction of the bowels gradually exhibited itself, which was for a time relieved 
by the use of bougies. This annoyance increased, and her health began to 
suffer seriously. After the expiration of ten months, the patient’s appetite 
failed, digestion was impaired, and she suffered from more constant and severe 

ain. The artificial anus was further dilated with sponge tents, and subsequent- 
y with the scalpel, but the constipation and other symptoms were not relieved, 
and she vomited nearly all she took into the stomach. She died in September, 
1847, having survived the operation nearly fourteen months. On examination 
of the body, the parietal peritoneum was found mottled, tubercular, and 
thickened; the opposed surfaces of the intestine were glued together, and to 


the liver, spleen, and stomach; these adhesions were very firm, and sufficient 
to have greatly interfered with the peristaltic action of the bowels. The small 
intestines were distended with feces, but the transverse and descending colon 


were empty. The mucous membrane was ulcerated at several points; the ob- 
struction was found to be about six inches from the anus, and on a level with 
the fundus of the uterus. It consisted of dense, cartilaginous substance, sur- 
rounding the intestine and completely obliterating the canal; it appeared to 
have originated externally, and pushed forward the fundus of the uterus, to 
which it adhered firmly. On section, the canal was found to be completely 
obliterated to the extent of half an inch. The edges of the artificial opening 
were rounded and smooth, and the neighbouring mucous membrane was 
healthy.— Lancet, Jan. 19, 1850. 

30. Annular Stricture of the Rectum.—Several communications have lately 
appeared in the Gazette des Hoépitaux, containing some valuable observations 
made by M. Rosert, of the Hépital Beaujon, on circular stricture of the rectum. 
The number for 19th June, 1849, contains the following summary :— 

Seat of the stricture. A remarkable circumstance is, that the seat of the 
stricture is almost always the same; viz., about six or eight millimetres from 
the anus. M. Robert has naturally endeavoured to discover the cause of this 
uniformity, but as yet without success. Houston has described a valvular 
stricture at this part, which bears his name, and which he supposes to be the 
primitive seut of the disease; but this valve has been several times sought for 
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in vain. However, in a woman who died of chronic diarrhoea, M. Robert dis- 
covered, at the point indicated by Houston, a sort of blackish inflated valvula 
connivens, which, if it existed in a large proportion of subjects, might be con- 
sidered as the special seat of the strictures to which he refers. This is a sub- 
ject for further investigation. 

Causes. One case only of the annular strictures which M. Robert has had to 
treat, occurred in a male. The female sex, therefore, appears to have a marked 
predisposition to this affection. The exciting causes it is not so easy to 
determine. 

In some cases, labour, whether difficult or not, has appeared to be the start- 
ing-point of the stricture: at least, the first symptoms have appeared after 
delivery. In other cases, a chronic dysentery has preceded the organic lesion, 
and has continued after its formation. Inquiry has naturally been directed to 
discover, whether the patients have been at any time affected with those vene- 
real symptoms which are called antiphysical, but more properly antiphysiologi- 
cal; M. Robert professes himself able to arrive at only a negative conclusion 
on this point. But the assertions of patients on this subject are so rarely in 
accordance with truth, that doubt must necessarily be entertained on the influ- 
ence of such a cause. 

Diagnosis. When the stricture is not very strongly marked, the diagnosis 
can present no serious difficulty. The finger can always, with more or less 
ease, be brought to reach the stricture, and allows it to be easily discovered, 
when the anatomical change consists in a circular band, a few millimetres in 
thickness, above which the intestine is found of its normal structure and con- 
sistence. When exploration by the finger is followed by examination with a 
bi-valved or tri-valved speculum, there is seen a diaphragmatic ring, red, equally 
granular, commonly of a fibrous consistence. Sometimes this ring presents 
some superficial ulcerations, which never have a bad appearance. It may also 
be of a more delicate structure; and, in such a case, has been torn by the 
speculum. In no case, except when an abscess already exists in the cellular 
tissue of the pelvis, surrounding the rectum, is the stricture closely united with 
the neighbouring structures; they can be felt by the finger to be supple, and 
to permit the strictured and indurated part to be moved. These symptoms are 
quite sufficient to aid us in distinguishing this form of stricture, both from 
those which have their seat without the rectum, and from those which have 
arisen in the intestine itself, 

Complications. These are rather common, and form a powerful obstacle to 
treatment. Sometimes they have existed before the stricture, and are gene- 
rally then most serious; sometimes they occur subsequently, and are removed 
with it. Among the latter are rectal hemorrhages, which M. Robert has some- 
times observed, but which he has never seen to assume an alarming character. 
Suppurative inflammation may occur, and give rise to abundant suppuration: 
but this accident is not very terrible; it can only occur in old cases, where 
there are such slender hopes of cure as have not yet been presented. A much 
more troublesome complication is fistule, which may exist above the stricture, 
between the rectum and the vagina, or between the rectum and the cutaneous 
surface. These fistule scarcely oppose the cure of the stricture, but persist some 
time after it, with a severity which is peculiar to them. In one case of stric- 
ture, there was observed at the same time an alteration in the structure of the 
sacrum. In a case (a male) observed by M. Robert, the rectum was perforated 
above the stricture, and a stercoral abscess formed, which traversed the sciatic 
notch, and opened in the popliteal space. But such cases are rarely the result 
of stricture; they most commonly precede it, and it is rather the structure 
itself which forms the complication. 

*rognosis. When annular stricture is properly treated at an early period, 
there is no serious danger. But when it is left to itself for a considerable time, 
its severity is considerable, and it very often even ends in death. 

Treatment. Several means have been proposed for the treatment of stricture 
of the rectum, but without sufficiently distinguishing one kind from another. 
In the form under consideration, M. Robert prefers destructive cauterization to 
all other remedies. He says that dilatation, which is generally employed, is 


514 Progress of the Medical Sciences. [April 


insufficient, and not unattended with inflammation. Tle has seen a case, in the 
practice of M. Breschet, in which it caused violent inflammation, which rapidly 
extended to the peritoneum, and produced death. On other occasions, dilata- 
tion has produced hemorrhages, which, without being very severe, have been 


distressing to the patient, and have produced a very inconvenient degree of 


weakness. The treatment by means of a cutting instrument is much more 
dangerous, and does not always produce the expected effects. For these rea- 
sons, M. Robert prefers destructive cauterization with Vienna paste ; and his 
observations tend to prove the success and harmlessness of this treatment.— 
Lond. Journ. of Med., Sept., 1849. 


31. On the Statistics of the Mortality from Fractures of the Head. By Dr. 
Fritze.—The following statistical statements are founded upon the careful 
observation of 301 cases, by Dr. Fritze, of Nassau. 

1. Results according to the nature of the injury and mode of treatment. 

Cases. Rec. Died 
a, Fissure or fracture without primary affection of brain . 39 34 5 
Cases. Rec. Died. 
No operation on the skull . - 292 23 4 


Removal of fragments . aR 
39 34 5 

b. Fissure or fracture with primary affection of brain . 73 34 39 


Cases. Rec. Died. 
No operation on the skull . . 49 25 24 
Removal of fragments . 


Trephined . : . 20 6 14 
73 34 39 
c. Fissure or fracture with depression, without primary affec- 
tion of brain ‘ 44 33 11 


Gun. Rec. ‘Died. 
No operation on the skull . | 


Removal of fragments . 
44 33 11 
d. Fissure or fracture with depression, and with primary 
affection of brain 145 88 57 


Cases. Rec. Died. 
No operation on the skull . . 50 39 11 
Removal of fragments . , . 246 14 12 
Trephined . . 69 35 34 


145 88 57 


301 189 112 


Thus there were treated without operation . 150 110 40 
y- ~ by removal or elevationof fragments 47 30 17 
by the trephine 104 49 55 


301 189 112 


The trephine was prophylactically in . 
‘* therapeutically in affection of brain without wounds 1 0 1 
“« therapeutically in affection of brain with wounds . 8 3 5 


113 52 61 
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Dr. Fritze compares these results of treatment with those derived from the 
treatment of the cases collected by Blasius and Leisnig. From the compari- 
son, it appears that a greater proportion of recoveries upon the whole occurred 
in his series of cases than in theirg; but that the results in those cases where 
the trephine was resorted to, were much more favourable in their cases than in 
his. This he explains by the fact of all his fatal cases having been the subjects 
of medico-legal investigation, the whole number that occurred being declared, 
which was probably not the case with theirs. An impartial and searching 
criticism of the 112 fatal cases has led the author to the conviction, that, in only 
10 of the number, it was possible that trephining, or the earlier resort to this, 
might have preserved life. But, on the other hand, in 2 of the fatal cases, the 
operation seemed to be the cause of death; while in 5 of the recoveries it was 
probably unnecessarily resorted to. The following is the comparative view of 
the cases :— 

BLASIUS. Cases. Recoveries. Per cent. 


Without operation . 242 
Trephine ‘ ‘ ‘ 422 


664 
LEISNIG. 
Without operation . 260 


Trephine or removal of fragments . ‘ 223 


483 


FRITZE. 
Without operation . 150 
Trephine ‘ ‘ 104 
Trephine and removal of fragments ‘ 151 


2. Results according to age. 
Per cent 
Under 15 years of age. Cases. Recoveries. Died. of recoveries. 


Without operation. . 37 30 7 81 
Removal of fragments ; 14 13 93 
Trephined ‘ 18 11 61 
69 54 
Adults. 
Without operation . 79 
Removal of fragments ° . 33 17 
Trephined 86 38 
232 134 
Thus the injuries proved less dangerous to the young, and operative inter- 
ference was seldomer required; but when resorted to, the results were more 


favourable. 


3. Results according to sex. 
Cases. Rec. Died. Percent. of rec. 


Men ; 274 174 100 63.5 
Women . 26 13 13 50 


4. Results according to the seat of injury. A stetistical examination of 291 of 
the cases leads to the result that the minimum of danger exists when the 
frontal region is the seat of injury; then the vertex; and next the occiput. 
The danger is the greater, the more extensive the injury is, and the more it 
traverses the lateral portions of the cranium, towards the basis. 

5. Results according to the cause of the injury. From an analysis of 298 cases, 
in which the nature of the injury is stated, it results that it arose from a blunt 
instrument in 121, from a fall in 100, from a stone in 31, from a pointed instru- 
ment in 12, from a kick of a horse in 12, from a cutting instrument in 13, and 
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83 34.3 

270 64 
353 63.2 

118 45.4 

|| 291 60 
189 62 
L10 73.9 
49 47.1 

79 52.3 
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from firearms in 9. The following is the proportion in which these different 
injuries were recovered from, in relation to operative interference :— 


Treated without Treated by 


* operation. operation. 

Cutting instruments 1.1 

Pointe 1 2.3 
Blunt 1.5 1 
Stone 1.3 1 
Falls 1.5 1 
Kicks. l 
Firearms 5 0 


Statistics thus confirm what theory would teach us—that the operation of the 
trephine is successful in proportion as the cause of injury more immediately 
limits its operation to the part of the skull that is struck, which is most so the 
case in wounds from pointed bodies, and least so in those from firearms dis- 
charged close to the head.— Brit. and For. Medico-Chirurg. Review, Jan., 1850), 
from Casper’s Wochenschrift, No. 30. 


32. Large Punctured Wound of the Rectum and Dislocation of the Coceyx.—T 
O. Burcx, Esq., has reported, in the Lancet (Jan. 19th, 1850), a very interesting 
case of this accident. The subject of it was a man aged 36 years, who, on slid- 
ing down a hayrick, came in contact with the handle of a hayfork sticking 
upright in the ground underneath, which penetrated the body to the depth of 
six inches (as measured by the blood on the handle, which is three and a hal! 
inches in circumference). He was taken home a distance of three miles, and 
when Mr. B. saw him, eight hours after the accident, he was in a state of col- 
meee pulse 62 and feeble; very sick and faint, but trifling hemorrhage ha‘ 
taken place. After taking some stimulants, he rallied, when an examination 
of the wound was made. There was found “a punctured wound in the median 
line midway between the anus and sacrum, through which feces had passed. 
Upon inserting a finger into the wound, the dislocated coccyx was felt loose in 
the perineum ; and upon a second finger being introduced into the rectum per 
anum, they freely came in contact on the left side, at about the depth of three 
inches from each external opening. Convinced that extensive internal lacera- 
tion existed, and considering that, in his falling to the ground, the apex of the 
handle would describe the segment of a circle, the extreme point of which | 
was unable to reach by the fingers, I introduced a full-sized bougie, and satis- 
factorily traced its progress by the lacerated side of the rectum, as far as the 
prostate gland. He had passed urine since the accident, showing the bladder 
and urethraintact. Under appropriate treatment, the patient recovered in thre: 
months ; but during the hurry of the case two abscesses formed in perineo. 


33. A Preparation of an Ununited, Comminuted Fracture of the Surgical Nec/: 
of the Humerus, accompanied by Displacement of the Long Bicipital Tendon ; also, 
an example of Unreduced Dislocation of the Radius forwards at the Elbow, with 
Partial Inzxation of the Ulna inwards.—Mr. Canton exhibited to the West- 
minster Medical Society (Dec. 16th, 1848) specimens of these accidents removed 
from the right arm of an elderly female, and no history of them could be ascer- 
tained. In the first preparation, a strong fibrous capsule was formed, enclos- 
ing the ends of the broken bone, and in it were entangled the comminuted 
fragments, one of which was coated with porcellaneous material, in a manner 
similar to that part of the surface of the shaft it had played on. The shaft 
was drawn upwards and inwards; the biceps tendon was well retained in its 
new situation on the lesser tubercle of the humerus, and the articular surface 
of the bone was directed unnaturally outwards. In the second preparation, 
Mr. Canton remarked, it was interesting to observe the great degree of mobility 
which nature had established, though the accurately fitting surfaces of the 
ulna and humerus no longer rightly corresponded with each other; and this 
had been obtained by a modification of the form of the trochlea, and by exten- 
sion inwards of its surface; so that, from this latter circumstance, the projec- 


1850.] Surgery. 517 


tion of the internal condyle was altogether lost. The head of the radius 
revolved freely in a broad cavity above the capitulum humeri, and was retained 
in siti by a strong coronary band passing Souk the external condyle to the 
anterior edge of the lesser sigmoid cavity of the ulna. The coronoid fossa was 
obliterated, and the pit for the olecranon nearly filled up.—London Journ. of 
Medicine, Ovt., 1849. 


34. On the Use of the Exploring Needle in the Diagnosis of Doubtful forms of Pel- 
vic and other Tumours. By Prof. Sitrson.—Those authors who, some years ago, 
wrote at great length upon acupuncture, as Béclard, Cloquet, Carraro, &c., all 
spoke of the impunity with which they found that acupuncture needles could 
be introduced into the muscles, vessels, and even the viscera of the living body. 
It was well known that small punctured wounds did not bleed, and the parts 
punctured generally closed immediately, and left little or no trace of the sepa- 
ration of their tissues by the puncturing instrument, provided it were small. 

Taking advantage of the knowledge of these facts, it has been found that, 
using a small grooved needle, or very slender trocar, we can introduce it into 
various morbid parts, so as to ascertain the nature of their contents. Surgeons 
had used such exploring needles, for this purpose, in cases of doubtful tumours, 
in order to ascertain whether they were abscesses, or cysts, or aneurisms, &c. 
They have been used to explore even large aneurisms without any dangerous 
result. Dr. 8. alluded to a case in which a celebrated surgeon was showing to 
his pupils the use of the exploring needle, in detecting matter in what was sup- 

osed to be an inflamed bubo, before laying itopen. Air, however, rushed out, 
instead of pus, showing the swelling to be formed by the skin inflamed over a 
hernial sac. 

Dr. 8. mentioned that he had repeatedly used the exploring needle to detect 
the nature and contents of various Pinds of pelvic tumour, when no other means 
of diagnosis were sufficient for that purpose. He especially adverted to its 
advantages as a means of diagnosis in some doubtful cases of pelvic abscess, 
and ovarian tumours, and in cases in which tumours existed about the cervix 
uteri, the cystic or other nature of which it was otherwise impossible to deter- 
mine. Would it serve to diagnosticate cases of extra-uterine pregnancy, either 
by the instrument striking against bone, or by any contents that might pass 
through the tube? 

The instrument which Dr. Simpson employed was simply a very slender sil- 
ver trocar and canula, the former tipped with a very short steel point, of the 
form of that ofa graving instrument. The tube of the troear is open for nearly 
an inch atone side at its point, so as to admit more easily of the escape, through 
the canal of the tube, of any fluid in which its point may be placed. Some- 
times Dr. 8. had applied an exhausting syringe to the outer end of the instru- 
ment, in order to produce the flow, along its tube, of any more viscid fluid. 
Thin fluids, like those of most ovarian cysts, flow readily along the tube, and 
can be recognized by their poernsm ng and other characters. When introduced 
into a sac containing pus, generally a few drops only of the fluid enter the 
tube of the instrument, from which, however, 1t can be readily forced, after 
withdrawing the instrument, by blowing through the tube. If our microscopic 
characters of specific tumours and morbid structures were more exact than 
they are at present, the pathologist might ascertain the nature of most morbid 
tumours that might appear in the living body, by the use of such an instru- 
ment, for he coal remove by it a sufficient amount of its structure or contents 
for histological purposes.—Monthly Journ. Med. Sci., Feb. 1850. 


35. Method of preventing the Ingress of Air in evacuating large Collections of 
Fluid. By M. Racrsorsx1.—In evacuating large chronic abscesses, tapping the 
chest for pleural effusions, and similar cases, the entrance of air after Ute ope- 
ration is effectually prevented by making an oblique subcutaneous puncture. 
Air may enter, however, during the operation, and many lans have been had 
recourse to for preventing this accident. M. Raciborski has adopted the fol- 
lowing proceeding with success: A bladder proportionate in size to the amount 
of fluid to be evacuated is softened by soaking it in water; it is then squeezed 
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to force all the air out of it, and the orifice of the bladder is afterwards fixed 
on the canula of the trocar, the handle of the instrument being within the blad- 
der. After the introduction of the trocar into the collectien of fluid, the han- 
dle can be seized through the bladder, withdrawn, and left loose in the bladder. 
The bladder at once begins to expand from the entrance of the fluid, which is 
evacuated without the patient being annoyed by the sound which accompanies 
the discharge of the fluid in free air. 

Should the distension of the bladder show that there is more fluid than it 
will contain, all that is necessary is to puncture the bladder at its upper end, 
taking care at that moment to press the bladder against the opening of the 
canula to prevent the ingress of air. The bladder, once emptied, is to be se- 
cured by tying a ligature over the puncture made into it, and allowed to fill 
again.— Monthly Journ., Feb., 1850, from Bulletin de Thérapeutique, Dec., 1849. 


36. Gutta Percha Bougies——Mr. Turnettn communicated to the Surgical 
Society of Ireland (Nov. 28th, 1849) the details of a case of stricture of the 
urethra in which he passed a gutta percha bougie No.7 the whole length of 
the patient’s urethra, on four different occasions. On the last, soon after the in- 
troduction of the bougie, he was called away, and, not expecting to be detained 
more than a few minutes, left the patient with the instrument in. Circum- 
stances, however, prevented his returning for about an hour and twenty 
minutes; upon doing so, he proceeded to withdraw the bougie, but found it to 
be firmly held, and upon making sufficient traction on the instrument, instead 
of its a the urethra, the portion encircled by the glans began to draw 
like a piece of heated sealing wax. By desisting from further efforts, threading 
the penis back on the bougie, and gentie manipulation, the instrument came 
away entire; but a very little additional force would have been sufficient to 
tear it in two, and, had it separated, the patient would have been plugged 
throughout. 

In bringing this case before the society, Mr. Tufnell stated that he did not 
look upon it as arguingso much against the use as against the abuse of gutta 
percha. This material would not (to judge from the case then before the society) 
withstand the combined effects of heat and pressure for a lengthened time, but 
for ten minutes or so, the period ordinarily occupied in the use of a bougie, it 
answered admirably. 

Mr. Tufnell showed one of these instruments, which he had used upwards of 
a hundred times, and the only effect produced upon it was a slight disposition 
to untwist, but not to a degree sufficient to prevent its further use. 

With regard to the employment of gutta percha bougies, Mr. Tufnell’s expe- 
rience was, that the sizes below No. 6 were useless in the treatment of stricture, 
being so flexible and limp as to prevent the surgeon from having sufficient 
control over the point; but that Sex No. 7 upwards, they answered every 
desired end, being flexible to meet the curve of the urethra, not in his expe- 
rience more irritating than gum elastic, if perfectly oiled, yet cheaper and more 
lasting than any other kind. 

Dr. Grocuecan drew attention to the extreme brittleness of some specimens 
which fell under his own observation. Not long since he had a case under 
his care in the City of Dublin Hospital, where, » secre the withdrawal of the 
instrument from the urethra, it ibe off in two different places. The bougie 
having been allowed to remain in the urethra for half an hour only, when he 
proceeded to remove it, two distinct fractures took place; and subsequently he 
was obliged to extract one portion of the instrument by means of an incision 
into the membranous portion of the canal, and a second fragment worked its 
way out of the urethra, and had to be removed by an incision on the eleventh 
day after the accident. He believed it would be found that the gutta percha 
instrument, when left for any length of time in the urethra, was more likely 
to excite irritation of the mucous membrane than the gum-elastic catheter; a 
circumstance which he was inclined to attribute to adulteration of the gutta 
percha from which these new bougies were made. 

Dr. Morean stated that, in a case which fell under his observation, a No. 8 
bougie of gutta percha had broken across, about half an inch from the orifice, 
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and that, by making pressure on the perineum, he succeeded in regaining the 
retained portion of the instrument. THe had since carefully examined the 
bougie used on this occasion, and entirely coincided in the opinion of Dr. 
Geoghegan, that the accident was solely attributable to the impurity of the 
material from which it was fabricated. 

Dr. A.pripex, having been employed by the patentees for the purpose of ex- 
amining the properties “of gutta percha, would be happy to give the society the 
benefit of his experience. At the time he was engaged in the examination of 
this substance, he found it necessary to perform a ‘variety of experiments, the 
results of which it might be worth while to mention. In the first instance, he 
might state that the strength of gutta percha was very much injured by heat. 
As regarded its composition, it might be described as a kind of solid emulsion 
of water combined with oils. The natural combination of the water with the 
solid oils a pera to be necessary to give the gutta percha its full degree of 
strength. Naturally, it possessed an extraordinary degree of tenacity ; so ) much 
so, that on one occasion he supported a weight of two hundred and thirty 
pounds by a circular band of one-fifth of an inch in diameter. Now, if they 
applied heat to gutta percha, and afterwards formed it into a band, they would 
find that its tenacity had become considerably impaired. With respect to its 
natural strength, as compared with other substances, he might mention that, 
nearly two years since, he performed some experiments with a view to ascertain 
its tenacity, as compared with that of leather and other substances, and he 
arrived at the conclusion that gutta percha was much stronger than leather, 
and that the admixture of all other substances with it invariably diminished 
its strength. It was therefore quite natural to suppose that its tenacity must 
be more or less injured by admixture with lampblack, which was confessedly 
employed in the manufacture of these bougies; but, at the same time, he dis- 
covered that its liability to get soft under ‘the influence of heat was increased 
by the addition of every substance, with the exception of lampblack or plum- 
bago. These, it was worthy of remark, diminished its power of becoming soft 
under the power of heat, but every other substance had quite a contrary 
effect; and he therefore advised the patentees to make their bougies with lamp- 
black, or finely powdered carbon. If well mixed, the diminution in the tena- 
city of the material would be scarcely worth mentioning, for, if rightly managed, 
it ought still to be much stronger than leather. It might have been in conse- 
quence of an over-dose of plumbago that the bougies, referred to that evening 
as having give en rise to so many accidents, had become brittle—Dublin Med. 
Press, Nov. 28th, 1849. 

At a subsequent meeting of the society (Dec. 15th), Dr. Jacop made some 
interesting remarks on the advantages of gutta percha as a material for surgical 
purposes. This substance appeared to him, he said, to possess qualities of 
singular importance to the surgeon; and though he was aware that many of 
his ‘professional brethren were in the habit of employing it extensively in their 

ractice, yet he would take the liberty of calling the attention of those who 
had found fault with the substance, to the really important advantages which, 
under proper management, might be derived from its employment. The prin- 
cipal objection which had been raised to the use of gutta percha at the former 
meeting had reference to the alleged perishability of the article, its fitness for 
the manufacture of catheters having on that ground been called in question, 
owing, as it was stated at the time, to an impression that a bougie constructed 
of gutta percha was liable to corrode after remaining for a certain period in 
the bladder. Now, this objection appeared to him to be wholly untenable, and 
it was proved to be so, beyond all possibility of doubt, by the ‘result of an ex- 

eriment he lately per formed with a view to test the dur ability of the substance. 
The experiment was this: He took the first gutta percha bougie which lay 
within his reach, and immersed one end of it in urine for the space of a fort- 

night, and yet when he came to examine the instrument at the end of this 
period, he was unable to detect the slightest alteration in the gutta percha of 
which it was constructed, except that it was somewhat roughened on the surface 
from an incrustation of urinary deposits; in fact, it would be difficult to say 
which end had been immersed. 


‘ 
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It was said that it could not with advantage be substituted for India rubber 
or any of the substances which had hitherto been used in the manufacture of 
catheters; but the fact was that India rubber was not employed for this pur- 
pose at all. It was only used as one of the ingredients in the varnish which 
was laid on the outside of the instrument, and many gum-elastic catheters were 
varnished with a substance which contained no India rubber whatever; indeed, 
it was a comparatively friable varnish which was generally employed for this 
purpose, and it was therefore their duty, if it lay in their power, to provide a 
substitute for it. No doubt the gum-elastic catheter was a very convenient 
instrument for gentlemen who did not mind paying a high price, but he would 
strongly recommend the junior members of the profession to manufacture in- 
struments for themselves of gutta percha; for, independent of the point of 
economy, they would thus acquire an acquaintance with the physical properties 
of their instruments. It had also been said, that there was no necessity for 
resorting to the use of the gutta percha catheter, more especially as it was 
liable to break whilst being withdrawn from the bladder. In raising this ob- 
jection, it was, he on inferred that the gum-elastic instrument never 
met with a similar accident; but, since the subject was last under discussion, 
two cases in which gum-elastic catheters had broken in the urethra had come 
to his knowledge. The first of these catheters broke off short in the hand of 
Mr. Trant, and he was obliged to cut into the bladder in order to recover the 
end of the instrument. This catheter, which was exceedingly brittle, consisted 
of a gum-elastic varnish laid on a silk foundation, and he had himself seen 
several other gum-elastic ones break across in the same manner. In the other 
case, a gum-elastic catheter, and what was strange, one which had not pre- 
viously been used, broke across in the bladder, requiring, as in the former case, 
an operation for its extraction. 

With respect to the statement that gutta percha was too flexible for the pur- 

oses of a bougie, he might observe that its limpness was only of importance 
in the case of the smaller instruments, and this defect might easily be supplied 
by making them upon a foundation of catgut, whalebone, or wire. The larger 
instruments were quite stiff enough for every purpose. Another complaint 
was that, when these catheters were in the urethra and exposed toa temperature 
of 98°, they became liable to yield when an effort was made to withdraw them. 
On a former evening, Mr. Tufnell had brought forward a case in which a spurious 
gutta percha bougie began to yield as he was drawing it out of the urethra, and, 
upon examining that instrument, it was found to be exceedingly ductile. Now, 
this ductility was owing to the use of impure gutta percha in the manufacture 
of the bougie in question, for the article in a state of purity was possessed of 
enormous strength. When making these instruments for themselves, it was 
right to bear in mind that there was an impure species of gutta percha sold in 
some of the shops, and that there was another kind, darker than the other, 
which was the best for surgical purposes. The kind he alluded to was of a 
deep black hue. He had been induced to refer to this subject, because he 
recollected a time when a similar opposition was raised against the introduction 
of the gum-elastic instrument, which was a good while in use before it was 
brought into its present state. 

Dr. Srapieton said he could state, as a fact, that not a particle of gum-elastic 
was used in the manufacture of the gum-elastic catheters at present sold in 
the shops. Their foundation consisted of a woven fabric, something like what 
was employed in the manufacture of cutting-whips. This was steeped in drying 
oil and dried, and the same process was repeated until it had received several 
coats, after which the fabric was put into a stove and dried ; having acquired a 
sufficient consistency, it was polished by friction with water and pumice, or oil 
and pumice, and lastly varnished. Dr. Stapleton then went on to say, that he 
had seen cases where gum-elastic catheters were broken in the bladder from 
imperfect manufacture. He remembered being present on one occasion when 
this accident happened with the celebrated Baron Dupuytren. In this instance, 
the coating of the catheter remained in the bladder, and the silk came away. 
When left in the bladder more than two or three days, the gum-elastic was 
almost sure to become blistered—that was, the coats of the instrument separated 
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from one another, and the longer the catheter was left in the bladder, the greater 
would be the number of coats which separated ; in fact, in some instances, where 
it had remained in the urethra for a considerable time, these coats might be 
stripped off, layer after layer. With respect to the use of gutta percha in the 
manufacture of bougies, he might remind the society that catheters of this 
material had been very generally adopted in the Parisian hospitals, where they 
had been found exceedingly useful and efficient; but he did not agree in Dr. 
Jacob’s opinion that the strength or quality of a gutta percha catheter could 
be satisfactorily tested by being steeped in urine, for it was well known that 
this substance was less likely to be affected by cold liquids than by hot, and 
though gutta percha might not be corroded by the action of cold urine, yet the 
case might be very different if it was left for a considerable time in the bladder. 
He, for one, expected the greatest advantages from the use of gutta percha for 
surgical purposes. It formed admirable splints, and was of the greatest possible 
value in the treatment of injured elbow and ankle-joints. It was also, as Dr. 
Jacob had remarked, an excellent material for water-dressings; and on the 
whole, must, he thought, be looked upon as a great boon to the profession. 

Mr. Turne tt stated that, since the Sewn meeting of the society, he had made 
some experimepts upon the instrument referred to by Dr. Jacob, and upon 
genuine gutta percha of a similar size. He found the material of which that 
bougie was composed to be so ductile that, at the temperature of the atmosphere, 
he had drawn it between his fingers into fourteen different lengths, forming, as 
it were, a succession of knots, whilst gutta percha he could not make to yield, 
though the ends were wound round his hands, and he exerted considerable 
force. He next placed portions of the instrument into naphtha for forty-eight 
hours. They became friable, and broke short across like bread, whilst gutta 

ercha was only slightly softened, or rather rendered greasy on the surface. 

he substitution of a spurious article for the genuine material argued nothing 
against the latter, except the necessity of being careful in the selection of instru- 
ments, and perhaps testing them prior touse. Good gutta percha would resist 
almost every agent but heat. Mr. Tufnell had immersed some in the purest 
nitric and acetic acids, as well as acid nitrate of mercury, for several days. 
They were unaffected—the fluids unchanged. He considered gutta percha as 
every way adapted for bougies ; he had employed them extensively in dispensary 
and private practice ever since they had been first introduced. Latterly (in 
consequence of the observations made by Dr. Jacob at a former meeting), he 
had made some of these instruments for himself, and begged to present to the 
society specimens of his work which had been already in use. The cheapness 
of gutta percha was another point in its favour. The material of which the 
bougies then before the society was composed, did not cost more than one 
farthing a piece. This, together with the facility with which they were made, 
ought to bring them into the market at a much lower rate than any other 
elastic kind could possibly be produced. An objection had been made to the 
want of polish on gutta percha bougies. This Mr. Tufnell had not found a 
practical objection, when the instrument was thoroughly oiled; but, to remove 
any prejudices on the subject, he had endeavoured to get some coated with 
varnish. This he had tried to have done in Dublin, but had failed; he had 
consequently forwarded the instruments to London, and hoped it might be 
accomplished there.—Jbid., Jan. 2d, 1850. 


OPHTHALMOLOGY. 


37. Tumours of the Eye and Orbit.—Dr. Jacon, at a meeting of the Surgical 
Society of Ireland (Jan. 12th, 1850), drew attention to two tumours, one 
removed from the eyelid, the other from the eyeball, of patients who had 
been under treatment by himself in the City of Dublin Hospital. It had 


been his intention, he said, to have drawn up a paper giving a more detailed 
account of the history and treatment of these tumours, together with a state- 
ment of the opinions which, from his observations of these and other cases, he 
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had formed with respect to the quedgion of the malignity or non-malignity of 
tumours of the eye and orbit; but, as the matter to be brought forward that 
evening was rather deficient, he though? it a favourable opportunity for stating 
his views, as he might thereby induce other members to communicate the 
results of their experience upon a subject which was, to a certain extent, stil! 
involved in doubt and uncertainty, so as to enable them to obtain a better in- 
sight into the nature of malignant and non-malignant disease. The prepara- 
tions to which he was about to refer, he would exhibit in the manner which he 
had adopted at lecture for many years, on account of its great convenience— 
namely, by means of spherical glasses. These glasses were of very great value 
when it was requisite to prepare anatomical objects for extemporaneous use ; 
indeed, he regarded the plan of macerating natural and morbid structures in 
water, and then investigating their a pearances by means of these hollow 
spheres, as vastly superior to the exhibition of them in spirits, which could not 
but injure the flocculent and delicate surface of the specimens. Their applica- 
tion was very simple, and, from his own lengthened experience of their utility, 
he was somewhat surprised that they had not come into more general employ- 
ment. 

The first of these preparations which he had to exhibit was a black, spongy, 
flatted tumour, about two inches in diameter, which grew from the front of the 
eyeba 1, and lapped over the eyelids in every direction, so as nearly to close the 
whole opening of the orbit. It appeared to have been compressed by the ban- 
dage, and bled slightly when the adhering dressing was removed, but its surface 
exhibited somewhat of a lobulated appearance. On drawing it forward, it was 
found to adhere to the front of the eyeball, growing as if from a cylindrical 
stalk tightly embraced by the eyelids: he of course prepared to remove it, by 
first cutting off the tumour, and then removing the contents of the orbit if the 
disease extended backward. To his surprise, however, on drawing the knife 
across the stalk of the fungus, he found that he cut across an eyeball to which 
the disease had not extended. It, in fact, grew from the front of the eye, and 
evidently from the conjunctiva ; covering, not only the cornea, but the conjunc- 
tiva covering the anterior part of the sclerotic up to the fold where it is reflect- 


ed to line the + cage It was, in fact, a cutaneous or tegumentary growth from 
a 


the entire surface of the anterior part of the eye; the sclerotic, choroid, iris, 
retina, and humours being sound. The divided parts suppurated and healed 
kindly, and the woman left the hospital in a few weeks free from disease. Suf- 
ficient time had not yet elapsed to enable him to pronounce as to the nature of 
the disease, or whether it was to be considered malignant. Its black colour, 
spongy texture, and slightly lobulated appearaace were not enough to convince 
him that it belonged to the class of fungoid growths of fatal nature, and he be- 
lieved that, if allowed to take its course, it would not have destroyed life by malig- 
nant implication of the surrounding parts, although it might have terminated 
in death by forming a great mass which never could be arrested in its growth 
or reduced in its dimensions by medicinal remedies. 

The next tumour was removed from the eyelid by Mr. Banon, and, on account 
of its black appearance, some persons might suspect it to be of a malignant 
nature; but he did not think they would be justified in ere a malignant 
character to such growths nierely on account of their colour. The colour of a 
diseased mass does not afford a clue to the true nature of the disease, and the 
dark hue of the tumour he referred to was therefore no proof of its malignity. 
He had found deposits of black colouring matter to occur under the conjunctiva 
of the eye in elderly persons where no disease whatever existed. Again, these 
tumours were not to be considered malignant, merely because they would not 
heal. It was scarcely necessary to remind them that ulcers were often met with 
which would not heal, and warts which would not cease to grow under every 
species of treatment, and yet no one thinks of comparing such ulcers or a wart 
with fungus hematodes, carcinoma, or any other form of malignant disease. 
It was their nature to grow and spread, and it was “y era to get rid of them 
except by the aid of the knife or escharotics ; still, however long they contin- 
ued, the constitution would not be contaminated by them, and he therefore 
could not see the propriety of calling them malignant diseases. 


i 
t 
¥ 


1850.] Ophthalmology. 523 


The third preparation he wished to show to the society was a beautiful spe- 
cimen of another form of disease. In this case, the tumour grew from the 
lower lid, and as the patient was an aged man, he was inclined, in the first 
instance, to set it down as an example of real carcinoma. However, on making 
a closer examination, and ‘having carefully cleaned the tumour, he discovered 
that it had none of the usual characteristic appearances of cutaneous cancer. 
The surface of the tumour was covered with a cream-coloured structure, consist- 
ing of a quantity of coarse fibres, of fully one-eighth of an inch in length, 
which stood out perpendicularly from the surface. When this cream-coloured 
structure was removed, the surface beneath presented a very different appear- 
ance. This surface exhibited no trace of ulceration, but was the seat of a 
peculiar organization which was capable of throwing out the cream-coloured 

rowth he had alluded to. It was a vascular surface, surrounded by an ele- 
vated welt. What was the nature of this tumour? At first sight, it was pro- 
nounced to be a case of carcinoma, and that it would be necessary to remove it. 
In a short time, however, it assumed quite a new aspect, acquired a more mild 
appearance, and there being no contamination of the glands of the neck, it 
occurred to him that it was not a true malignant tumour. It was ultimately, 
nevertheless, resolved that it should be removed, and accordingly it was excised 
by one or two strokes of the knife. There was very little bleeding during the 
operation, but, unfortunately, the patient, who was nearly eighty years of age, 
was attacked with erysipelas in the face, and died at the end of afew days. Now, 
he believed the disease in this instance to have been nothing more or less than 
a gigantic wart, and that the tumour did not in the least degree partake of the 
nature of carcinoma. The yellow structure, composed of perpendicular fibres, 
and forming a kind of brush of bristling fibres on the surface, must be viewed 
as a cuticular or epidermoid growth. 

Some years ago, he described a species of ulcer which attacked the eyelids, 
and which was rendered remarkable by the fact that it could never be made to 
heal; and yet the system was never contaminated - it, though in some cases 
he had known the disease to exist for twenty years. His only object in bringing 
this subject forward, at present, was to endeavour to elicit inquiry, and decide 
as to what description of tumour or growth they should restrict the terms 
“cancer” and “malignant disease,” because nowadays these terms were often 
applied to structures and growths which were perfectly free from malignity ; as, 
for example, to these ulcers which will nevg heal. 

Dr. Banon detailed from recollection the particulars of the case referred to 
by Dr. Jacob, as having been treated by him. The subject of the case was an 
old woman, about seventy-four years of age, who was admitted into Jervis Street 
Hospital nearly two years ago. Her appearance, when taken in, was very re- 
markable. The eye was completely closed, and the upper lid hung down on the 
face, being dragged downwards by the weight of the tumour, which was about 
the size of 'a moderate-sized walnut. The patient told him that the tumour had 
existed for a long time before she came to the hospital; he could not exactly 
remember how long. His first impression was, that the eye must have been 
engaged, for the patient declared that its vision was altogether gone. However, 
on raising up the tumour, it was ascertained, beyond doubt, that the eye was 
not engaged in the disease, but, on the contrary, was perfectly sound. In fact, 
the tumour sprang from a rather large-sized pedicle which was attached to the 
conjunctival surface of the upper eyelid. The history of this case, and the 
manner in which it terminated, seemed to justify the views which Dr. Jacob 
had adopted with respect to the non-malignity of these growths. His own de- 
cided impression at the time the case was under his care, and his present belief 
was, that there was nothing of a malignant character about the tumour. The 
eyelid contrasted to its proper place after the operation, and ultimately the 
wound healed up, forming a healthy-looking cicatrix. The patient never com- 

lained of pain in the tumour, nor did she suffer any annoyance when it was 
handled: in fact, it had none of the characters of malignant disease about it. 
She quitted the hospital quite well at the end of a fortnight, and, when he saw 
her for the last time, which was about three months after the operation, there 
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> i been no return of the disease. Since then he had neither seen nor heard 
of her. 

Dr. Jacos begged permission, before any discussion took place, to lay before 
the society a drawing of a true malignant tumour, in order to contrast it with 
the non-malignant growths he had already exhibited. It was a case of true 
cutaneous cancer on the surface of the conjunctiva, but its colour was florid, 
and it presented none of the appearances of an epidermoid or cuticular growth. 
He held in his hand another drawing, showing the appearance of the eye in a 
case of malignant melanosis of the eyeball. In that instance, he removed the 
eye from the orbit by an operation, and when he saw the woman again after the 
lapse of a year, there was no return of the disease; yet, when he cut into the 
eyeball in that case, he found that every vestige of the natural structure was 
gone. Whenever a protuberance of the eyeball was met with, it was not un- 
usual for the practitioner to conclude that the case was one of fungus hematodes, 
or malignant melanosis. Now, it was quite possible that there might be tu- 
mours in the orbit, pressing the eye forward from its natural situation, without 
any malignant disease being present at all. Another drawing which he had 
brought with him exhibited the appearances of a tumour which had pressed out 
the eye upon the cheek, causing a terrible amount of deformity. The patient, 
whom he had under his care about seven years since, was a peevish creature, 
and had up to the present moment refused to part with the tumour. Whilst 
she was in hospital, he ran a bistoury through the diseased mass from one side 
to the other, but blood only, mixed with watery matter, came away. The dis- 
ease consisted of a circular tumour, subdivided into cells, containing a glairy 
fluid. The wound healed up slowly, partly by adhesion and partly by suppu- 
ration; but she would never again permit him to touch the tumour, and she 
was now a patient in the Hospital of Incurables. He thought a lesson might 
be learned from these cases, which should put them upon their guard against 
making an indiscriminate use of the knife in the management of tumours, like 
those he had exhibited that evening. He remembered a case of this kind which 
was lgtely under his care, where the eye was thrust out of the orbit by a tumour 
behind it. There was no evidence whatever to establish the malignity of the 
disease, and, after watching it for a considerable period, he began to think that 
it might be a fatty, or other simple tumour, growing from the bottom of the 
orbit. The patient, however, fell into the hands of another, and now walks the 
streets, a trophy of the resources of operative surgery, having exchanged the 
deformity of a protuberant eye fdr an empty socket. The question to be de- 
cided was, ought they to remove these tumours without waiting to obtain as 
much information as would enable them to get rid of them without removing 
the eyeball along with them? 

Dr. Benson observed that the difficulty of forming an opinion with respect 
to the nature of these diseases would be greatly lessened by leaving ro se 
altogether out of the question; for he had not the smallest doubt, from obser- 
vation of a considerable number of cases in his own practice, that the dark sub- 
stance to which the term melanosis was applied, had nothing whatever to do 
with the malignant nature of that disease. It was quite an accidental occur- 
rence, and in no respect could be viewed as any proof of malignancy. They 
were all aware that melanotic tumours were occasionally met with in the brain 
and in other organs, which were perfectly free from any appearance of being 
malignant; and practitioners ought therefore to be careful not to fall into the 
mistake of supposing every tumour which had a blackish hue to be malignant. 
Putting colour out of the question altogether, they would be enabled to form 
their opinion of the cases which came under their observation upon fewer data 
hitherto employed for that purpose.—Dublin Med. Press, Jan. 

th, 


38. Hysterical Ptosis—Mr. Canton related to the Westminster Medical Soci- 
ety (Jan. 12, 1850) the following example of this, which came under his care 
at the Royal Westminster Ophthalmic Hospital. Emily T——, aged seventeen 

ears; had menstruated at the age of thirteen years; the flow continued pro- 
use for a week, when it suddenly ceased, in consequence of her being much 
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frightened, and had not re-appeared until three weeks ago. She remained very 
sickly for a year after menstruating, when her eyes became inflamed, in con- 
sequence of some matter getting to them from the face of a child she was nurs- 
ing. For this complaint she was under treatment two months; and since that 
time has complained of dimness of vision in both eyes. She suffers pain occa- 
sionally in the head, but not of a severe kind. Light is stated to increase the 
impairment of sight; and when attempting to read for any time, “the letters 
run into one another ;” or, if working, she ‘‘ misses seeing her needle” after a 
while. The pupils are dilated, but the irides are active in their movements. 
The patient is very hysterical, and suffers from globus, palpitation, wayward- 
ness of appetite, constipation, &e. The treatment adopted by Mr. Canton had 
been with a view to the establishment of the sansa flow, by the exhibition 
of aloetic, steel, lytta, and similar remedies, without, however, any resulting 
benefit. In October last, the patient found, suddenly, that she was unable to 
open the right eye, my by raising the upper lid with her finger, which being 
removed, the lid again fell, and remained drooping. Pricking pain was now 
complained of in the eye, and in the corresponding temple, and she complained 
of still further diminution of vision. The iris, nevertheless, moved with its 
former activity, and the ptosis was unaccompanied by external strabismus, or 
a pre larger than the one of the x eye; the fellow-organ continued, in 
all respects, the same as previously. Symptoms of an hysterical character 
being again present, in a marked degree, the same plan of treatment was again 
resorted to by Mr. Canton as he had previously employed, and which for two 
months had been suspended. Mercury, strychnine, blisters, and such remedies 
as are ordinarily employed in the usual examples of ptosis, were avoided, from 
the peculiarities presented by the case, which Mr. Canton considered might be 
fairly regarded as one having for its origin uterine derangement; and the 
sequel had proved this view to be based on fact ; for, at the expiration of a month 
(during which time the remedies were persevered in), the ptosis disappeared 
as suddenly as it had occurred ; and in a fortnight afterwards, the menses ap- 

eared, and continued to flow for tendays. Since this time, vision of both eyes 
is improving.—Lancet, Jan. 19th, 1850, 


MIDWIFERY. 


39. New Method of Plugging the Vagina, &c. By M. Dipay.—This novel 

lan of arresting uterine hemorrhage consists in the use of a bladder of vulcan- 
ized India-rubber, having attached to ita long pipe of the same material. When 
empty and compressed, as for introduction into the passages, it is not larger 
than the finger. After its introduction, the mouth is applied to the end of the 
long projecting pipe, and the caoutchouc bladder in the vagina is inflated to 
any extent deemed expedient. Nothing is required to keep this instrument in 
its place ; its size, when inflated, and its adaptation in shape to the cavity of 
the vagina, are sufficient for this purpose. In a case which M. Diday has 
recorded, he made use of this instrument for sixty-four hours, and although, 
during all that time, it was lying among the warm and decomposing blood in 
the vagina, it lost none of its original power. 

M. Diday proposes to use his newly discovered instrument in cases of post- 
artum hemorrhage, introducing it into the uterus itself, and there inflating it. 
Ie thinks that this will have a beneficial effect, although he knows the danger 

of internal uterine hemorrhage, and the evils consequent on using a vaginal 
tampon in cases of flooding after labour at the full time. 

[The instrument of M. Diday, although new in so far as it is made of caout- 

chouc, is merely the perfection of an old plan, namely, that of inflating the 
repared bladders of various animals in the vagina, by means of water thrown 
into them. Ilis proposed application of this plan to the arrestment of post- 
partum hemorrhage, we are sure, will, if tried, lead only to disappointment and 
danger. The application of the bladder to the mouths of the open uterine 
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sinuses, will have no effect in stopping hemorrhage in an organ so capable of 
dilatation as the uterus after delivery. 

We remember seeing the autopsy of a case of fatal internal uterine hemor- 
rhage at the end of the cig! th month of Hy cena eae even the rupture of 
the bag of membranes. M. Diday’s inflated bladder could not possibly be bet- 
ter adapted to the interior of the uterus than the perfect and entire ovam. The 
case was one of eo interest, and may be opportunely related here. The wo- 
man, a patient of Mr. Figg, fell in labour early in the morning, and as the os 
uteri expanded, a little hemorrhage flowed from the vagina ; so little, however, 
as to cause no great alarm. The constitutional effects of the hemorrhage 
appeared, however, to become disproportionally severe, and Professor Simpson 
was sent for; but before he could arrive the patient had died. On making the 
examination of the body next day, the os uteri was found dilated to the size of 
a half-crown, the bag of membranes entire, the placenta entirely separated 
from the uterus, and a very large quantity of serum and clot | etween the 
whole surface of the ovum and the walls of the ateree} il 
Medical Science, Feb. 1850. 


40. On the Use and Advantages of — in the Practice of Obstetricy. By 
J.C. W. Lever, M. D.—Perhaps, of all the medicines which our well-endowed 
Materia Medica contains, there is none more to be valued than opium. Al- 
though physiologists may differ as to its mode of action, still both physicians 
and surgeons will admit that it possesses the power of alleviating anguish, pro- 
curing sleep, arresting disease, delaying death. It will be my object to prove 
that opium should be as highly — by the midwifery attendant for its thera- 
peutical value in the practice of obstetricy. But so extensive is the subject, 
that I must, of necessity, for lack of time, and from dread of wearying, direct 
your attention but to a part of the question. I might treat of its value, in the 
remedy and cure of some of those signs and symptoms, but which, when severe, 
are designated diseases, that attend the condition of pregnancy. I might direct 
your attention to its value in the relief and cure of those maladies, some trivial, 
many grave, that are wont to develop themselves in the puerperal chamber; 
but I would rather, on this occasion, speak of the employment and value of 
opium during parturition ; and this division of the subject I have the rather 
selected because there is much difference in the opinions and in the practice of 
many gentlemen with whom I have had the pleasure to converse. 

And, first, let me investigate how far it is applicable in cases of threatened 
abortion. Abortion sometimes depends upon the mother, sometimes upon the 
condition of the ovum itself. The maternal causes of abortion are, for the 
most part, physical or mental; we must add such as are accidental, those 
which take place from habit, and those which occur from the effects of poison, 
as syphilis. But abortion most generally occurs from foetal disease or imperfec- 
tion ; so that the premature emptying the uterus is but an effort of nature to 
get rid of that which she cannot perfect. In the management of cases of 
threatened abortion, it is my rule, if possible, to get a thorough knowledge of 
the immediate or exciting cause of the hemorrhage or pain, or both ; secondly, 
before using opium, to ascertain the state of the os uteri, and especially whether 
the anterior — of the neck has lost its plumpness and firmness, and has be- 
come soft and baggy. If with the discharge we have a patent state of the os 
uteri, and if the neck be soft and loose, the exhibition of opium will do harm, 
by retarding the emptying of the uterus, which must sooner or later take place. 
But while I do not advocate the use of this drug under the circumstances re- 
lated, I can speak loudly in its praise after the abortion has occurred, especially 
if such have been attended with a large loss of blood: it will allay excitement, 
tranquillize the circulation, and procure sleep. These remarks, however, do 
not altogether apply to those cases which menace from accident, or from men- 
tal causes, or those which may be said to be due to habit. In these, with the 
application of cold, perfect quietude, and unstimulating diet, I have known the 
exhibition of opium by mouth; or, what I prefer, a cold starch injection, with 
opium thrown into the bowel, and repeated every night or more often, accord- 
ing to existing circumstances—followed by the best results. 
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But the value of opium is still more clearly exhibited when it is administered 
to alleviate those pains which precede the establishment of labour in the latter 
weeks or months of gestation. Manya patient, by its agency, has been carried 
on to the full end of term, who but for it would have prematurely parted with 
her offspring. I had a lady under my care who, six weeks from the completion 
of her full term, fell on her back. The liquor amnii was evacuated. In addi- 
tion to absolute quietude, she took opium at irregular intervals till the end of 
the ninth month, when a living child was born; and this to me was the more 
satisfactory, as she had on two previous occasions been prematurely confined, 
although opium had been administered, but with a sparing hand. 

Further, we find this drug of great value in certain varieties of natural labour. 
For instance, at the commencement, there may be irregular and spasmodic 
pains. They are recognized by their acuteness, by the want of consentaneous 
action in the uterine fibres ; some portion of the uterus during their continu- 
ance is hard and contracted, the other portion is soft and yielding ; there is no 
distinct or regular interval of time between the occurrence of pain; and, if un- 
treated or unrelieved, the strength of the patient is exhausted before the esta- 
blishment of true labour pains; or the child, which at the commencement 
presented normally with the head, has its position changed to that of the 
shoulder, by reason of the uterus contracting on one side and forcing its con- 
tents over to the uncontracting or yielding side. Insuch a case, the utility and 
value of opium are most marked. It may be exhibited by mouth or per anum. 
It will calm the spasm, subdue irregular action, alleviate pain, procure sleep ; 
and after this, true and regular uterine action will be established. Manifold 
are the instances of its value I have witnessed in such cases. 

Not unfrequently in women who marry late in life, and in those who marry 
very young, do we find the liquor amnii pass away very early—in fact, before 
the os uteri has commenced to dilate: this may occur spontaneously, or be the 
result of violence. At all times this is to be regretted; for, in addition to our 
losing the efficiency of the bag of water to prepare the way for the passage of 
the child, the foetus is brought into close contact with the uterus, which is 
therefore more strongly stimulated; the head is brought into direct contact 
with the os internum, the most sensitive part of the uterus; the labour is more 
painful, and the birth of a living child is rendered more doubtful. Here the 
cautious and judicious exhibition of opium controls hyper-uterine action, alle- 
viates pain, and gives a better security for the welfare of the child. 

Again, in practice we find women who have suffered in early or unmarried 
life from one of the. forms of dysmenorrhcea, when pregnant and in labour, 
with the os uteri thin, sharp, knife-like, so that its edge is scarcely to be felt— 
in fact, is often overlooked by the unpracticed finger. The sufferings of the 
patient are intense ; the dilating stage of labour is protracted ; and, if untreated 
or unrelieved, by the time the os uteri is dilated nature is exhausted, uterine 
effort fails, and such a case is frequently terminated either by the forceps or 
by craniotomy. In most cases, these evils may be averted by the timely em- 
adage ye of opium, and the best mode of securing its good office is in the 
orm of enema. 

Further, we occasionally find the first stage of labour rendered tedious by a 
hardened, undilatable condition of the os uteri in women who have suffered 
from chronic inflammation of the neck of the uterus, or those who have worn 
mechanical contrivances for the purpose of supporting the viseus, and in those 
who, from disease imaginary or real, have been submitted to the influence of 
some escharotic, at the present day by far too commonly practiced. This con- 
dition of the os uteri needs no description; the sufferings of the patient are ex- 
cessive and protracted, and, if unrelieved, may be followed by results serious 
to mother, and fatal to child. In addition to blood-letting, applicable to some 
cases, to the warm bath, of immense value, to the exhibition of antimony, and 
this is of the greatest service, we find, when the latter has been exhibited, 
and has produced its desired results, relaxation of the os uteri, and increase of 
discharge, that opium given in a full dose will render such permanent, and 
thus prove a most valuable agent in completing a safe delivery. Opium has 
been recommended most strongly in cases where the os uteri is callous; but, if 
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the callosity depends upon previous injury, or is the result of disease, its value, 
in my opinion, depends upon its power to curb uterine action until vaginal 
interference removes the obstruction to the passage of the foetus. But there is 
another condition of os uteriin which opium acts, and like a charm :—in women 
who have suffered from irritable uterus where the vagina is generally dry and 
hot, although not over-sensitive ; but the moment the examining finger touches 
the os uteri, the patient shrieks out, shrinks from the attendant, and by her 
cries and motions proves the suffering she endures. In addition to subsidiary 
measures, as the warm bath, the injection of linseed-tea into the vagina, great 
benefit is to be derived from the use of opium, either by the mouth or by the 
rectum ; the latter mode of employment 1s the one I prefer. Further, in cases 
of transverse presentation, where it is necessary manually to interfere to bring 
the long axis of the child to correspond with the long axis of the uterus, we 
may assist in relaxing the os uteri, and abate uterine contraction, by the exhi- 
bition of a full opiate ; but I am no advocate for repeated doses. By such treat- 
ment the patient becomes narcotized, uterine efforts arrested, and at the time 
we need contraction to complete the delivery and prevent hemorrhage, nature 
fails, and our patient is placed in a situation of extreme peril. 

Again, in convulsions, especially those of the hysterical form, occurring as 
they do more frequently during pregnancy than during labour, opium is a 
valuable remedy. This form of convulsions, evidencing itself as it does most 
frequently during gestation, is readily recognized by the predisposition of the 
patient, often induced by over-fatigue, mental anxiety, irregularity in diet, &c., 

receded by intolerance of noise, sleep short and interrupted, twitchings, start- 
ings, copious flow of limpid urine, a re et at the chest, difficulty of breath- 
ing, globus pain at the upper part or back of the head; and when the conyul- 
sions manifest themselves, the larger muscles are more often affected than the 
smaller; here we find, after the paroxysm is over, that a mild opiate soothes the 
patient, allays the twitching, calms the respiration, and procures sound and 
refreshing sleep. 

Secondly, in the anzemic form of convulsions, associated as they not unfre- 
quently are with large losses of blood, where the face is pale, the eyes glazy, 
the features shrunken, the countenance betokening exhaustion, the lips colour- 
less, the skin cool, the chest heaving, the breathing laboured, the pulse small, 
quick, and irritable, with noise in the ears, and pain or weight at the top of the 
head, where there is sleeplessness or restlessness, partial amaurosis, strabismus. 
and sometimes delirium ; while close attention is paid to the position of the 
patient, especially to the position of the head; while stimulants are adminis- 
tered with judgment; while the cuutraction of the uterus is secured, opium 
will be found to act like a charm. Aguwin, in genuine eclampsia, where vascu- 
lar excitement and relaxation of the soft parts have been accomplished by 
bleeding, purgation, and tartarized antimony, and where the repetition of the 
fits seems to depend upon irritation, I have seen them eockaibihally checked by 
the administration of a full opiate. Labour also may be complicated with 
tumour; here opium will allay inordinate action until we employ those manual 
or surgical means which are necessary to remove the obstructing cause to de- 
livery. It is true, opium cannot take away the mechanical obstacle, but it may 
and will lessen inordinate uterine action ; for in practice we find that, if there 
be any difficulty in the passage of the child, the uterus is stimulated to undue 
action, and if such be not allayed, or be overlooked, rupture of the viscus itself 
may take place. This leads me to speak of the efficacy of opium in the treat- 
ment of those grave cases where the uterus or vagina is lacerated, or the blad- 
der or diaphragm have ruptured. The two latter lesions are, indeed, to be 
regarded as all but hopeless; but not the former, for I have seen cases treated 
by the administration of full doses of opium, and then repeated at varying 
intervals for several days, and then terminating successfully. To one woman 
I was called when there was a band in the vagina, the result of a previous de- 
livery ; in this case, the laceration was so extensive that the hand could be 
passed into the abdomen. Although the patient appeared to be dying, although 
the last rites of her church were administered to her, she rallied, recovered, and 
is still alive. Soon after her convalescence, she had the ill fortune to lose her 
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husband, but she also had the good fortune not again to be pregnant. But the 
value of opium is perhaps most emphatically demonstrated when exhibited 
after floodings, whether such occur in the earlier months of gestation or in the 
latter, depending either upon the position of the placenta or its partial separa- 
tion ; whether the loss take place after the birth of the child and the casting or 
throwing off the placenta; whether this be retained by irregular contraction or 
morbid adhesion; or whether the hemorrhage take place after the complete 
evacuation of the uterus. In these cases, where there is great exhaustion, 
alarming syncope, great irritability, severe vomiting, and vista, evident, and 
undeniable indications of great depression of the sanguiferous and nervous 
systems, or, to use the graphic language of Dr. W. Griffin, ‘When the counte- 
nance is sunk, the eye hollow and glassy, the lips blanched, the skin cold, and 
the whole person corpse-like ; when the pulse is all but gone at the wrist ; when 
the beat of the heart is scarcely perceptible, and stimulants, even brandy, are 
vomited or useless, opium will act like magic, and save the patient from an un- 
timely grave; but, to do good, it must be exhibited in full doses of one to two 
drachms of the tincture, or three to four grains, repeating two grains every 
half hour or hour until the pulse becomes distinct, the breathing calm, and the 
jactitation allayed.”” Whatever may be the “ ratio medendi,” whether the con- 
gestion produced in the brain be what is necessary to maintain the proper ten- 
sion of the cerebral vessels, whether it restore the loss of nervous power in the 
brain itself, is still a point “‘ sub judice ;” but no man of much obstetric experi- 
ence will deny its value under the circumstances thus detailed. I could illus- 
trate its efficiency by the recital of several cases of success where the patient 
appeared to be on the very confines of eternity; and in the subsequent consti- 
tutional treatment its exhibition must not be forgotten: it will lessen exhaus- 
tion, diminish restlessness, allay vomiting, calm gloomy forebodings, and 
procure sleep. I say nothing of its employment in instrumental delivery, for 
so various are the causes that may render interference necessary, that to go 
through the whole subject, and select the cases fitted for its agency, would be 
in this society not only wearisome but unnecessary.—Lond. Med. Gaz., Nov., 


1849. 


41. Insanity from the Use of Chloroform during Parturition —Dr. Wexster 
related to the Westminster Medical Society (Dec. 15th, 1849) the following 
case, communicated to him by a professional friend, in consequence of perus- 
ing in the Lancet a report of the three similar instances he had mentioned at a 
previous meeting of the society. Only one drachm of chloroform, sprinkled 
upon a handkerchief, was used; but the effect it produced was so sudden and 
violent, that the patient, after inhaling, remained quite insensible, which 
greatly alarmed the attendants. With the insensibility there was likewise 
deadly paleness of the countenance ; however, she slowly rallied, but had a 
painful and protracted labour. During several days subsequently, the lady 
continued in a very nervous condition, although not then actually incoherent, 
but she soon became so furiously maniacal as to require coercion by a strait- 
waistcoat. After being insane during many months, the patient gradually 
recovered her reason, and ultimately got convalescent. Considering it was 
only from accumulated facts and extensive experience that sound practical 
knowledge respecting the employment of chloroform in midwifery could be 
acquired, Dr. Webster then said he had related the present, as likewise the 
previous examples of insanity following its use, in order to contribute data 
towards that important object; and he availed himself of the present oppor- 
tunity to state that he should esteem it a favour if other practitioners would 
communicate to him any well-marked cases of the same kind, with particulars, 
which they may have met with during their practice, as he (Dr. Webster) was 
very desirous of collecting additional evidence upon this interesting subject : 
of course, on the express understanding that neither the patient’s name should 
be divulged, nor the correspondent in any way compromised, all such com- 
munications being considered strictly confidential in regard to individuals.— 
Lond. Med. Gaz., Jan., 1850. 
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42. Puerperal Convulsions—their dependence on Toxeemia—Explanation of their 
more common occurrence in Primipare.—Dr. Cormack, in a paper read before 
the Westminster Medical Society (May 12th, 1849), detailed the history of 
three cases of puerperal convulsions, which had occurred in his practice. The 
main object of his paper was to point out the connection which exists, in a very 
gee proportion of cases, between renal congestion and puerperal convulsions. 

e considered pod acy convulsions to be—though not always, yet generall y— 
the toxicological results of non-elimination of the excretions of the blood; and 
that, in by far the greater number of cases, this non-elimination depends on 
renal congestion, caused by the pressure of the gravid uterus. (idema and 
albuminuria are frequent concomitants or precursors of convulsions, as shown 
by Dr. Lever and MM. Devilliers and Regnault. The gravid uterus, or any 
tumour pressing on the renal veins, must cause congestion of the kidneys and 
consequent toxzmia; and this is the more injurious to the pregnant woman, as 
her blood requires an extra degree of depuration, both from excrementitious 
matter from the foetus, and also from the elements of the milk. Retention of 
these should, Dr. Cormack thought, be considered as the cause not only of 
convulsions, but also of various other distressing symptoms occurring in preg- 
nancy. Uterine epilepsy probably often arises from toxemia; and the sup- 
pression of the lochia may induce post-partum puerperal convulsions. When 
convulsions recur @ delivery, we must suspect structural renal disease. The 
explanation of delivery generally arresting convulsions, is not so much that 
uterine irritation is lessened, as that the hyperemic state of the kidneys is 
relieved. The most common subjects of puerperal convulsions are strong, 
healthy young women, pregnant for the first time ; and an examination of the 
cases recorded by authors proves this fact. In them, the abdominal walls are 
most unyielding, and unable to relax under the pressure of the gravid womb. 
Cases of puerperal convulsions in subsequent pregnancies might be either 
toxsemic or non-toxemic. The toxzemic cases may be classed under the fol- 
lowing heads: 1. Persons who have never gone to the full time ; 2. Persons of 
extreme muscular development; 3. Persons suffering from structural disease, 
or obstruction of the kidney; 4. Excessive volume of uterine contents, includ- 
ing twin cases, ete. Dr. Cormack was desirous of drawing attention to toxs- 
mia as a cause of puerperal convulsions, and also of recognizing non-toxzemic 
convulsions. He thinks that Dr. Tyler Smith, who has treated this subject 
more philosophically than any preceding writer, has, while recognizing toxe- 
mia, attached too little importance to it. 

Dr, TyLer Sita expressed his sense of the importance of the view taken by 
Dr. Cormack. He considered it would be difficult to estimate too highly the 
influence of impurity of the blood, as a direct irritant of the nervous centres in 
pregnancy. It was necessary to take a comprehensive view of the causes of 
blood-poisoning dependent on the pressure of the gravid uterus. There was the 
pressure on the intestinal canal, causing constipation; there was the pressure 
upon the emulgent veins, causing albuminuria, and the retention of urea in the 
blood ; there was the pressure upon the hepatic vessels, which he had fre- 
ques observed to produce pink deposits in the urine; and lastly, there was 

eficient oxygenation of the blood, from pressure upon the thoracic viscera. 
All these agencies interfered with the proper depuration of the blood in ad- 
vanced pregnancy, and often produced distressing nervous symptoms. But it 
was curious to observe that, during pregnancy, certain vicarious or comple- 
mentary secretions were set up, which tended to preserve the blood ina we 
state. There were the sickness and vomiting of pregnancy, the salivation whic 
sometimes occurred, the increased action of the glands of the axilla and of the 
skin generally, and the secretion of milk by the mammz, which was sometimes 
profuse during the latter months, particularly in cases of albuminuria. All 
these actions tended to compensate, and were no doubt intended to compensate, 
for the effects of pressure upon other organs. The foetus must also be con- 
sidered as an excretion, so far as the mother is concerned ; and a large quantity 
of matter, which would otherwise have to be eliminated as effete from the ma- 
ternal blood, went to form the liquor amnii, the membranes, the bones of the 
foetus, the meconium, fetal urine, ete. These points required consideration in 
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our estimate of the state of the blood in gestation. Still, there could be no 
doubt that in many cases an impure state of this fluid, a true toxzemia, did 
obtain, and affected the spinal centre, the organ of convulsions, in a centric o1 
direct manner. He believed this to be a predisposing rather than an exciting 
cause. It was only when the toxemia was very intense, as in poisoning by 
carbonic acid, that convulsions, depending solely upon the state of the blo od. 
occurred. If it were otherwise, convulsions would often oceur independently 
of the excitement of parturition. But we generally saw that convulsion was 
actually excited when the predisposition existed. by some manifest irritation 
acting in a reflex manner, such as the irritation of the parturient passages 
daring labour, or irritation of the stomach, bladder, or intestines. He said 
this with the fullest recognition of the importance of Dr. Cormack’s views, 
particularly in first pregnancies, but he wished to guard against their too 
exclusive application.— Lond. Journ. of Med., Nov., 1849. 

43. An Examination into the Grounds of the Ovular Theory of Menstruation.— 
This is the title of a paper by Mr. Kesteven inthe Lond. Med. Gaz. (Nov., 1849), 
the object of which is to inquire how far the ovular theory can be shown to 
rest on facts. The author thinks that the re: uity of the hy pothesis » yet remains 
to be established. Facts, he says, do not consti tute itother than a pl: wusible and 
ingenious hypothesis, w anting in the true elements of an inductive theor y—in 
short, an example of the post, ergo propter, line of argument. 

“The examination, then,” he says, ‘of the so-c: led theory failing to exhibit 
the grounds of other than an ingenious hypothesis, the actual state of our 
knowledge of the nature of menstruation may be expressed in the following 
propositions; whence it will appear that the ‘ovular theory’ has not added 
much to our previous information :— 

“1, Menstruation is a periodical function of the uterus. 

“2. Ovulation is the constant function of the ovaries. 

“3. Ova are matured in the ovaries at all ages, but more rapidly during 
menstrual life. 

“4, Ova are discharged at all periods of female life, in the intervals of, as 
well as at the time, of menstruation. 

“5. Ovulation and menstruation being often concurrent, indicate that they 
are both the result of the attainment of a certain point in the development of 
the female economy. 

6. The law of periodicity i in the one not obtaining in the other, leaves still 
wanting the inseparable link in the chain of causation whereby menstruation 
can be shown to be the effect of ovulation. 

“7, At the menstrual period, the ovaries experience an extension of the ute- 
rine congestion, and become equally with the uterus the seat of increased 
functional activity. 

“ The menstrual flow is a true he morrhage, as shown by chemical an: alysis 
and by the phenomena of disease.” 


44. Pregnancy in a Female who had never Menstruated.—M. Gittette commu- 


nicated to the “Société Médicale d’ Emulation de Paris’ the details of a case of 


amenorrhoea, recently under his care at the Hétel Dieu. The patient was 
thirty-five years of age, and the mother of three children, but had never men- 
struated or had any vicarious discharge. After each confinement, the lochia 
appeared normally. This does not appear to be reconcilable with the ovular 
theory of menstruation. 

45. Vicarious Menstruation.—Dr. Rocers stated to the Westminster Medical 
Society (Nov. 10, 1849) that he had seen a remarkable case of vicarious men- 
struation, in which blood oozed from the tips of the fingers, &e.—Lond. Med. 
Gaz., Nov., 1849. 


46. Length of the Umbilical Cord. Dr. Tyxter Suirn exhibited to the West- 
minster Medical Society (Jan. 12, 1850) a funis, which, measuring from the 
attachment to the umbilicus to its insertion into the placenta, was fifty-nine 
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42. Puerperal Convulsions—their dependence on Toxeemiu—Explanation of their 
more common occurrence in Primipare.—Dr. Cormack, in a paper read before 
the Westminster Medical Society (May 12th, 1849), detailed the history of 
three cases of puerperal convulsions, which had occurred in his practice. The 
main object of his paper was to point out the connection which exists, in a very 
ape proportion of cases, between renal congestion and puerperal convulsions. 

e considered qrernens convulsions to be—though not always, yet generall y— 
the toxicological results of non-elimination of the excretions of the blood; and 
that, in by far the greater number of cases, this non-elimination depends on 
renal congestion, caused by the pressure of the gravid uterus. (idema and 
albuminuria are frequent concomitants or precursors of convulsions, as shown 
by Dr. Lever and MM. Devilliers and Regnault. The gravid uterus, or any 
tumour pressing on the renal veins, must cause congestion of the kidneys and 
consequent toxzemia; and this is the more injurious to the pregnant woman, as 
her blood requires an extra degree of depuration, both from excrementitious 
matter from the foetus, and also from the elements of the milk. Retention of 
these should, Dr. Cormack thought, be considered as the cause not only of 
convulsions, but also of various other distressing symptoms occurring in preg- 
nancy. Uterine epilepsy probably often arises from toxemia; and the sup- 
pression of the lochia may induce post-partum puerperal convulsions. When 
convulsions recur after delivery, we must suspect structural renal disease. The 
explanation of delivery generally arresting convulsions, is not so much that 
uterine irritation is lessened, as that the hyperemic state of the kidneys is 
relieved. The most common subjects of puerperal convulsions are strong, 
healthy young women, pregnant for the first time ; and an examination of the 
cases recorded by authors proves this fact. In them, the abdominal walls are 
most unyielding, and unable to relax under the pressure of the gravid womb. 
Cases of puerperal convulsions in subsequent pregnancies might be either 
toxzemic or non-toxemic. The toxzemic cases may be classed under the fol- 
lowing heads: 1. Persons who have never gone to the full time ; 2. Persons of 
extreme muscular development; 3. Persons suffering from structural disease, 
or obstruction of the kidney; 4. Excessive volume of uterine contents, includ- 
ing twin cases, etc. Dr. Cormack was desirous of drawing attention to toxz- 
mia as a cause of puerperal convulsions, and also of recognizing non-toxzmic 
convulsions. He thinks that Dr. Tyler Smith, who has treated this subject 
more philosophically than any preceding writer, has, while recognizing toxe- 
mia, attached too little importance to it. 

Dr. TyLer Smira expressed his sense of the importance of the view taken by 
Dr. Cormack. He considered it would be difficult to estimate too highly the 
influence of impurity of the blood, as a direct irritant of the nervous centres in 
pregnancy. It was necessary to take a comprehensive view of the causes of 
blood-poisoning dependent on the pressure of the gravid uterus. There was the 
pressure on the intestinal canal, causing constipation; there was the pressure 
upon the emulgent veins, causing albuminuria, and the retention of urea in the 
blood ; there was the pressure upon the hepatic vessels, which he had fre- 
quently observed to produce pink deposits in the urine; and lastly, there was 
deficient oxygenation of the blood, from pressure upon the thoracic viscera. 
All these agencies interfered with the i 200 depuration of the blood in ad- 
vanced pregnancy, and often produced distressing nervous symptoms. But it 
was curious to observe that, during pregnancy, certain vicarious or comple- 
mentary secretions were set up, which tended to preserve the blood in a healthy 
state. There were the sickness and vomiting of pregnancy, the salivation which 
sometimes occurred, the increased action of the glands of the axille and of the 
skin generally, and the secretion of milk by the mamme, which was sometimes 
profuse during the latter months, particularly in cases of albuminuria. All 
these actions tended to compensate, and were no doubt intended to compensate, 
for the effects of pressure upon other organs. The foetus must also be con- 
sidered as an excretion, so far as the mother is concerned ; and a large quantity 
of matter, which would otherwise have to be eliminated as effete from the ma- 
ternal blood, went to form the liquor amnii, the membranes, the bones of the 
foetus, the meconium, foetal urine, etc. These points required consideration in 
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our estimate of the state of the blood in gestation. Still, there could be no 
doubt that in many cases an impure state of this fluid, a true toxemia, did 
obtain, and affected the spinal centre, the organ of conyulsions, in a centric or 
direct manner. He believed this to be a predisposing rather than an exciting 
cause. It was only when the toxemia was very intense, as in poisoning by 
carbonic acid, that convulsions, depending solely upon the state of the blood, 
occurred. If it were otherwise, convulsions would often occur independently 
of the excitement of parturition. But we generally saw that convulsion was 
actually excited when the predisposition existed, by some manifest irritation 
acting in a reflex manner, such as the irritation of the parturient passages 
during labour, or irritation of the stomach, bladder, or intestines. He said 
this with the fullest recognition of the importance of Dr. Cormack’s views, 
particularly in first pregnancies, but he wished to guard against their too 
exclusive application.— Lond. Journ. of Med., Nov., 1849. 

43. An Examination into the Grounds of the Ovular Theory of Menstruation.— 
This is the title of a paper by Mr. Kesteven in the Lond. Med. Gaz. (Novy., 1849), 
the object of which is to inquire how far the ovular theory can be shown to 
rest on facts. The author thinks that the reality of the hypothesis yet remains 
to be established. Facts, he says, do not constitute it other than a plausible and 
ingenious hypothesis, wanting in the true elements of an inductive theory—in 
short, an example of the post, ergo propter, line of argument. 

“The examination, then,” he says, ‘‘of the so-called theory failing to exhibit 
the grounds of other than an ingenious hypothesis, the actual state of our 
knowledge of the nature of menstruation may be expressed in the following 
propositions; whence it will appear that the ‘ovular theory’ has not added 
much to our previous information :— 

“1, Menstruation is a periodical function of the uterus. 

‘2. Ovulation is the constant function of the ovaries. 

“3. Ova are matured in the ovaries at all ages, but more rapidly during 
menstrual life. 

“4, Ova are discharged at all periods of female life, in the intervals of, as 
well as at the time, of menstruation. 

“5. Ovulation and menstruation being often concurrent, indicate that they 
are both the result of the attainment of a certain point in the development of 
the female economy. 

“6. The law of periodicity in the one not obtaining in the other, leaves still 
wanting the inseparable link in the chain of causation whereby menstruation 
can be shown to be the effect of ovulation. 

“7, At the menstrual period, the ovaries experience an extension of the ute- 
rine congestion, and become equally with the uterus the seat of increased 
functional activity. 

“8. The menstrual flow is a true hemorrhage, as shown by chemical analysis 
and by the phenomena of disease.” 


44. Pregnancy in a Female who had never Menstruated.—M. Gittette commu- 
nicated to the “Société Médicale d’ Emulation de Paris” the details of a case of 
amenorrhea, recently under his care at the Hotel Dieu. The patient was 
thirty-five years of age, and the mother of three children, but had never men- 
struated or had any vicarious discharge. After each confinement, the lochia 
appeared normally. This does not appear to be reconcilable with the ovular 
theory of menstruation. 


45. Vicarious Menstruation.—Dr. Rocers stated to the Westminster Medical 
Society (Nov. 10, 1849) that he had seen a remarkable case of vicarious men- 
struation, in which blood oozed from the tips of the fingers, &¢.—Lond. Med. 
Gaz., Nov., 1849. 


46. Length of the Umbilical Cord.—Dr. Tytzr Smitn exhibited to the West- 
minster Medical Society (Jan. 12, 1850) a funis, which, measuring from the 
attachment to the umbilicus to its insertion into the placenta, was fifty-nine 
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inches and a half in length. The average length of the cord is about eighteen 
inches; but forty inches are spoken of as a great length; the largest of which 
he could find an account was in a case of Baudelocque, where the cord mea- 
sured fifty-seven inches. In Dr, ym Smith’s case, the cord presented with 
the head. Such an extraordinary length illustrated one of the causes of funis 
presentations, and also the power of the foetal circulation. In this case, includ- 
ing the placenta, the length of the blood-channels beyond the umbilicus was 
upwards of ten feet, and still longer, considering the spiral arrangement of the 
umbilical arteries.—Lancet, Jan. 19, 1850. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


47. Infanticide—Retention of Life after long Exposure—Dr. Miixr, in a re- 
cent Number of Henke’s Zeilschrifit, relates the particulars of the judicial investi- 
gation of several cases of infanticide, among which there is one of considerable 
interest. A peasant-woman delivered herself of a full-timed child, in the 
vicinity of a wood, 18th of August, 1842, and fearing discovery, she concealed 
it in the hollow of a tree, thrusting its head forwards into the portion of the 
cavity which led towards the root, so as to exert considerable compression on 
the body, doubling it up, as it were. She then laid two stones of three or four 
peas weight upon its buttocks, and concealed the hole in the tree with a 
arger stone. By a lucky accident, a passer-by on the 21st heard its moaning, 
and withdrew it from its prison, covered all over with fir spicule and ants. 
There were found numerous contusions and lacerations upon different parts of 
the body. Its respiration, at first very rapid, soon became more tranquil, and 
although so emaciated, it cried with some vigour, and very readily partook of 
food. Its temperature was normal. Any change of position called forth 
screams, due evidently to the pain from the various excoriations of the surface. 
It continued until the 25th to take nourishment, but the sores on the surface 
put on an ill character, and aphthz forming in its mouth, it became more and 
more emaciated, and died on the 29th. On the examination of the body, a 
considerable softening of the mucous membrane of the stomach and alimentary 
canal was observed. 

It seems almost incredible that life should have been prolonged during the 
exposure of this naked infant without food for three days and nights, the tem- 
perature of the air varying from 55° to 80° Fahr. Probably its close quarters 
within the tree protected it in some measure from cold; but the deprivation of 
food ought, according to the generally received opinions, to have proved fatal 
before the period of its having been discovered. Foderé states that danger to 
life occurs after twenty-four hours ; and at most, that the infant can fast from 
one to two days only; but all practitioners must be familiar with cases in which 
the child refuses the breast for a longer period than this, the privation being 
unaccompanied, however, then with the depressing operation of a low tempera- 
ture, and hence less dangerous. (We once saw a premature infant exist for a 
whole month in a semi-inanimate state, without its ever being certain that any 
of the few spoonfuls of milk that could be retained in its mouth were swal- 
lowed at last.) — British and For. Med.-Chirurg. Review, Jan. 1850. 


48. On the Cessation of the Heart's Sounds as a Sign of Death. By M. 
Bracuet.—In the essay to which the Institute recently decreed the Manni 
prize, M. Bouchut lays down the following proposition: ‘‘The absence of the 
sounds of the heart, listened for during more than one or two minutes, is an im- 
mediate and certain sign of death.” The commission, presided over by M. 
Rayer, entirely confirmed the pre-eminent value of this sign, but, to meet all 
objections, proposed that the period of five minutes cheald’ be fixed, that is, a 


space of time fifty times greater than the maximum of the interval (six to seven 
seconds) which one of their number had ascertained, from repeated observation 
at the bed of the dying, to prevail between the last pulsations of the heart. 
M. Brachet protests, in an article inserted in the “Gazette Médicale de Lyon,’ 
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against the validity of this sign; and believes that its reception may lead to 
the loss of lives that otherwise might have been saved. M. Bouchut applies 
the law to new-born infants; but M. Brachet declares he has too frequently 
seen life restored after a quarter or half an hour’s suspension of the heart’s 
pulsations, to doubt but that this is an error. It may be said, he had not em- 
ployed auscultation ; but he has been for thirty years in the habit of resorting to 
a means of investigation which he considers as certain as the most delicate aus- 
cultation. This consists in passing one or two fingers under the costal carti- 
lages of the left side, and carrying them between the liver and the diaphragm 
to the lower part of the pericardium. To a finger so placed, the slightest con- 
traction betrays itself. 

He relates a case which quite recently occurred to him, and in which twenty 
minutes’ constant insufflation restored the child, although, during that time, no 
trace of pulsation could be heard or felt. During his thirty-three years’ prac- 
tice, he has met with more than twenty such cases, in which, for several 
minutes, sub-diaphragmatic exploration failed to detect any contraction of the 
heart. Cases illustrating the fallacy of the test are more rare among adults; 
but M. Brachet is in possession of one of recent occurrence. A man, eetat. 33, 
returned excessively fatigued from a journey, and, after having rested himself 
for two days, sent for M. Brachet on the third. He found him suffering from 
a sense of fatigue, some headache, some pain in the fauces during deglutition, 
and rather a hot skin, his pulse being ninety, and tense. A mild expectant 
treatment was adopted during two days, without notable change; but on the 
third, while bathing his feet, he fell into a state of complete insensibility. 
There was no pulse, and the ear applied to the cardiac region for three minutes, 
could detect no impulse. The ear was applied again and again, and the finger 
not removed from the radial artery, yet, during at least eight minutes, the cir- 
culation revealed no signs of life. Boiling water was thrown on the limbs, 
and a few drops of sulphuric ether dropped into the nostrils, and a slight spas- 
modic movement was observed in the upper lip. Every possible external 
stimulant was now applied with vigour, and @wenty minutes after the suspension 
of its action a slight contraction was perceived in the heart; its pulsations then 
became regular, and the patient opened his eyes. 

The survival of the organic over the cerebral life may be manifested in other 
ways than by the contractions of the heart. We know that hemorrhages have 
occurred, sweating continued, and the beard sprouted, after the cessation of 
cerebral life; and from the fact of the capillary circulation sometimes thus 
continuing, M. Brachet believes we may discover a sign of death at least as 
important as that derived from auscultation of the heart’s action. As long as 
this circulation continues, ganglionary death has not taken place, and there is 
a possibility of the organic life reacting on the suspended cerebral life, and 
restoring it. The means of acquiring a knowledge of whether the capillary 
circulation does thus continue, consist in pricking a part abounding in capil- 
laries, as the lips or the tongue. A droplet of blood presents itself if the cir- 
culation persists, which is never the case when life is completely extinct. M. 
Brachet has often verified this fact in cases of asphyxia and apoplexy. For 
the same reason, as long as boiling water produces phlyctene, and mustard 
excites redness of the skin, life is not entirely extinct in the exhalants and 
capillaries. 

Thus the two lives may be separately extinguished, the one surviving awhile 
the other, especially the ganglionary. The most enduring actions are the con- 
tractions of the heart, the capillary circulation, the secretion of the skin, and 
increase of the hairs; but no one of these phenomena are constant enough to 
be considered pathognomonic. This may be understood when we consider the 
manner in which the ganglionary life may abandon one part, to take refuge in, 
or even to concentrate itself in another.—Jbid., from Gazette des Hopitaux, No- 
135. 


49. On the Action of Amygdaline and Emulsine. By M. Cx. Bernarv.— 
There are certain vegetable substances, not commonly regarded as poisons, 
which become so by their reaction on one another. This is the case with the 
two substances, amygdaline and emulsine: the former obtainable from the bit- 
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ter almond, and the latter from the sweet. So long as these substances are 
kept apart, they are innocuous; but when brought together, the emulsine 
transforms the amygdaline into anhydrous Prussic acid, and hence produces 
immediately poisonous results. From the facility with which these substances 
are separately taken into the system, and from the obviousness of the results 
of their union, they offer peculiar advantages to the experimenter. Thus, if 
emulsine be introduced into the stomach of an animal, and amygdaline into its 
rectum, or vice versd, no effect is produced, the substance introduced into the 
rectum not being absorbed; and the same is the case if these substances be 
separately introduced into parts of the areolar tissue remote from one another. 
But if both of them are introduced separately into the most distant parts of the 
circulating current, their union takes place with rapidity, and immediate death 
is the result, the body exhaling an odour of Prussic acid. This result is also 
produced by the introduction of amygdaline into the digestive cavity, and of 
emulsine into the blood; but it does not take place when the emulsine is intro- 
duced into the digestive cavity, and the amygdaline into the blood; for the 
amygdaline, being of the nature of a ferment, is not absorbed, it being a general 
rule (according to M. Cl. Bernard) that ferments are not absorbed by mucous 
membranes, however perfectly soluble.—Jbd., from L’ Union Médicale, No. 112. 

50. Vagitus Uterinus—Dr. Lanpspera, in a long article on the hydrostatic 
test, relates a case of this which occurred in the person of a stout muscular 
woman, who continued in strong labour-pains from the Saturday to the 
Thursday, when the liquor amnii was discharged, and a normal occipital 
presentation felt. While the author, finding no cause for interference, was 
counselling patience to a very unruly subject, he and others in the small 
chamber distinetly heard the voice of the child proceeding from the mother’s 
belly, sounding just as it would if issuing from underneath a covering. It 
ceased after a while; and, as no progress in the labour seemed to be taking 

lace, Dr. Landsberg delivered she woman, with the forceps, of a still-born 
child, which, however, was soon reanimated. He observes, there was not here 
the Jarge pelvis which some authors represent as always found in such cases. 

He adds, that there thus may oceur cases in which, although it is evident the 
child has breathed, it becomes difficult or impossible to declare whether respira- 
tion commenced én utero and became arrested during the progress of birth, or 
whether it commenced first after birth, and was then obstructed by forcible 
prevention of the entrance of air into the passages. In most cases, we have 
evidence of external violence, while vayitus uéerinus must always be considered a 
most rare occurrence, happening, for the most part, only in very tedious labours, 
while clandestine labours are usually very rapid ones, the child meeting its 
death then from blows, falls, or other injury. As a general rule, we may say 
that vagitus ulerinus can be supposed to have occurred only—1l, When the 
labour has been me tedious; 2, When the liquor amnii has been long dis- 
charged ; 3, When there are no objective signs of violence having been em- 
ployed upon the child; 4, When none of the signs of the accidents are present 
which commonly result from a tedious labour, especially apoplexy. Dr. Lands- 
berg, however, quotes a case related by Zitterland (Henke’s Zeitschrift, 1823, p. 
237), in which the child is stated to have cried long and distinctly before the 
least signs of labour came on, the first pains and the opening of the os uteri 
not taking place until the following day. The child was still-born, but restored 
to life. 

Two other cases, besides the one quoted in our last, have been recently pub- 
lished. One of these occurred to Dr. Falkenbach, who, during the operation 
for turning for a cross-birth, and while the child was undoubtedly entirely 
within the uterus, heard it cry loudly several times, as did other persons in the 
room. The other case, too, related by Dr. Koehler, occurred during the attempt 
to bring down a second foot in turning. The tone of voice was just like that 
peculiar one uttered by the new-born child, but somewhat duller, as though 
the child were in a cellar or lower apartment. It continued erying at intervals 
for two or three minutes. After this, the delivery was accomplished quickly, 
until the shoulders arrived in the pelvis, which was rather narrow, while the 
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child was a large one. Both they and the head passed through with great 
difficulty, and the child was born dead, beyond recovery. The child’s cries, 

while in utero, were heard by three other people i in the room, as well as by the 
midwife, who was hard of hearing. The chest was examined twenty-four 

hours afterwards, and was found to be well expanded. The convexity of the 
diaphragm upwards was less than in the foetal state. Although the lungs did 
not completely fill the cavity of the chest, they did so to a considerable extent. 
in part covering the pericardium, The lungs, heart, and a very large thymus 
gland were removed, and, being placed unseparated in a small vessel of cold 
water, swam completely. The lungs were of a bright red, with here and there 
some bluish spots. On incision they crepitated, and some foam and a little 
blood flowed out. When cut under water, large air-bubbles rose to the sur- 
face, and when divided into small portions, each of these swam. The air-cells 
of the periphery had alone not become completely filled with air, whence the 
bluish spots found there; but still not the smallest portion of the structure 
sank. 

{This last case is certainly one of high interest in reference to the inferences 
to be drawn from the application of the hydrostatic test. A train of cireum- 
stances can be easily imagined, which might have led in it to an unjust charge 
of infanticide, if this test possessed the judici ial authority which it once did.|— 
Ibid., from Henke’s Zeitschrift, suppl. for 1849, and Medicinische Zeitung, No. 
20 and 30. 


51. Fatal Venous He ‘morrhage Jrom the Pudenda.—Dr. Simpson related the 
circumstances of a fatal case of this nature, as re ported to him by Dr. Kyle, of 
Dundee, who was called to see the woman, but did not arrive till after she had 
expired. No grounds could be discovered for any suspicion that the woman 
had received a wound. She was in the lower ranks of life, but respectable, 
and living on good terms with her husband and neighbours. She had been 
straining at the night-stool when the hemorrhage came on. A large quantity 
of blood was found about her person;—it had flowed from the genital organs. 
On making the autopsy, Dr. Kyle paid particular attention to the state of the 
uterus, which was fully expanded in pregnancy; but no effused blood was dis- 
covered in or around it. On examining the vagina, Dr. Kyle found a recent 
aperture in one labium, which, on further dissection, he traced into a large 
vein. 

Dr. Simpson alluded to the fact, that there was at the root of each labium a 
plexus of very large veins, which extended some way into the vagina. One of 
these veins, probably in a varicose state, had burst in this instance. Proba- 
bly the coat of the vein was thickened, as well as dilated, and, consequently, 
it would not collapse, as veins usually do, but remain open like an elastic 
artery. 

Dr. Simpson further stated, that the case seemed to him particularly interest- 
ing and important in relation to medical jurisprudence. A number of criminal 
‘trials had taken place in Scotland, within the memory of the members, in con- 
sequence of women, generally, but not always, pregnant, having died from 
hemorrhage from the pudenda, similar to the above. In most or all of these 
eases it had been averred that the wound had been inflicted, with criminal in- 
tent, by the husband or others. Dr. Watson has recorded two or three such 
cases in the ‘‘Edinburgh Medical and Surgical Journal; Dr. Seller has record- 
ed others; and Dr. S. himself had seen the examination of the body in two 
criminal cases of this kind. In both, the women bied to death from very small 
wounds of the pudenda. He was not aware that in any of the five or six cases 
of late years tried before the Scottish courts, the plea of the apparent wound 
being a spontaneous rupture, had been adduced, But such a ease as this, that 
has lately occurred at Dundee, had evidently important bearings on the value of 
such a plea. 

Dr. Tnomson stated that, several years ago, he had been called in by Dr. 
Martin Barry, to a case of profuse flooding in an out- -patient of the M: aternity 
Hospital. T he patient, a married woman et. 19, had already borne two child- 
ren, the last only six weeks before the accident. Dr. Barry saw her eight hours 
after the bleeding had commenced. He found her in a very weak and anemic 
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condition ; the skin blanched, the lower extremities already hecoming cold, the 
countenance very anxious, much jactitation, pulse rapid, and extremely weak 
and fluttering. ‘The vagina was immediately plugged, cold cloths were applied 
to the abdomen and vulva, and stimulants iad astringents administered by the 
mouth. After some hours the patient had recovered to such an extent as to 
admit of her being turned to her left side, and on examination, a wound was 
discovered large enough to admit the finger to the depth of about half an inch, 
in the anterior wall of the vagina, at the union of its upper with its middle 
third. On the following day, Dr. Thomson found her in an extremely depressed 
state, but subsequently she made a good recovery. This woman’s husband, 
a cattle drover, had been long absent from home, and on the evening of the 
accident his visit lasted only half-an-hour. During that time he had been alone 
with his wife, and immediately afterwards the bleeding commenced. Dr. 'Thom- 
son stated that he had never seen any person more nearly dead from loss of 
blood; and if death had actually resulted, the existence of the wound might 
have given rise to suspicions of criminal violence having been resorted to. 

Dr. Werr asked if any of the members had seen dangerous venous hemor- 
rhage come on spontaneously in other regions of the body? 

Dr. Woop stated that, last summer, when passing near the stepping-stones 
over the Water of Leith, at Inverleith gate, he was stopped by a police officer, 
who begged him to accompany him to see a man whom he had found lying by 
the river side in a pool of blood, and almost dead. The man had been strain- 
ing at stool, when a varicose vein in the leg burst externally, giving issue to a 
large quantity of blood, and causing him to faint. On examination, Dr. Wood 
discovered, on the side of the calf of the leg, a minute opening, scarcely so 
large as a pin-head, leading into a varicose vein, from which the blood had pro- 
ceeded. The syncope had caused temporary arrest of the bleeding, and while 
stimulants were freely exhibited, its return was prevented by firm pressure, 
with a small pad, covered with a halfpenny, and kept in situ by a firm bandage. 
This case was interesting, as showing that dangerous hemorrhage might come 
on spontaneously, from varicose veins in other regions of the body as well as 
the vagina. 

Some conversation ensued as to the most suitable mode of arresting the 
hemorrhage in such cases as had been related. There could be no doubt that 
compression by a vaginal plug, or otherwise, was the simplest and readiest 
method of stopping venous hemorrhage from the pudenda as well as from other 
parts of the body.—Monthly Journ., Feb., 1850. 

52. Poisoning with Hydrocyanic Acid.—Dr. Curistison relates, in the Monthly 
Journ. Med. Sci. (Feb. 1850), a case of poisoning by hydrocyanic acid which is 
interesting frqm leading to the following practical deductions. 

1. It renders it highly probable that a grain and a half of radical hydro- 
eyanic acid is adequate to produce death in the human subject. 

2. That death may be caused by hydrocyanic acid without any odour of it 
being remarked in the breath, or in the first fluid withdrawn from the stomach, 
even although the odour be carefully sought for, and although the poison be 

resent. 
7 3. The notion entertained by various writers in the London journals, on the 
occasion of the trial of Tawell, that it is an invariable circumstance, that a 
piercing ery ushers in the action of a poisonous dose of hydrocyanic acid, is 
evidently erroneous, and founded on limited experience. 

4. That the cold douche on the head is an energetic remedy, when other means 
available in so urgent an emergency are inefficacious. 


53. On the Poisonous Effects of Oil of Cinnamon.—M. G. C. Mirscueruicn, 
from his experiments on animals, gives the following facts and conclusions :— 
1. That oil of cinnamon is a poison. Six drachms killed a moderate-sized dog 
in five hours; and two drachms, in forty hours. One drachm induced illness 
of several days’ duration. That it is a weaker poison than oil of mustard or 
savine, and stronger than oil of fennel, citron, turpentine, or copaiba balsam. 
2. That oil of cinnamon is absorbed, is shown by the distinet odour of the oil 
in the abdominal cavity after death, and also, though toa smaller degree, in the 
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blood. 3. Given in large doses, it can be detected by its aromatic odour in the 
deep yellow scanty urine; and its odour can be perceived somewhat less dis- 
tinctly in the breath expired. 4. The oil of cinnamon produces similar changes 
of structure in the stomach,and intestines as the oils before mentioned. In 
the mouth, effusion of blood and vesication of the mucous membrane, without 
pre-existing inflammation. In one case there was a portion of the mucous 
membrane of the larger curvature of the stomach, one inch long and half an 
inch broad, which was of a gray colour, through which the muscular coat ap- 
peared; the adjoining mucous membrane was inflammed. This surrounding 
inflammation extended for some distance around, and gradually passed into the 
natural colour. The nature of this change the author could not determine. In 
the small intestines the epithelium was found removed, and they contained 
only mucus. Besides these, the blood was found dark and slightly coagulated. 
The kidneys in their cortical substance, and the liver, were congested. 5. The 
most frequent symptoms of poisoning were—increase of the heart’s impulse, 
slightly accelerated breathing, restlessness, evacuation of the contents of the 
large intestines, no increase of the urinary excretion, muscular debility with 
loss of sensibility, loss of the frequency and strength of the heart’s action, slow 
and difficult breathing, coldness of the extremities, and death without conyul- 
sions. The phenomena during life are clearly attributable to the absorption of 
the oil, as the appearances discovered after death are not sufficient to account 
for the fatal effects. In a few cases where the dose was not fatal, the same 
symptoms in a less degree were observed, and were followed by obstinate cos- 
tiveness.—London Med. Gaz., Nov., 1849, from Preussische Vereinszeitung, No. 26. 


MISCELLANEOUS. 


54. Action of Lime on Animal and Vegetable Substances. By Joun Davy, 
M. D.—On the action of lime on the textures of the human body. It is commonly 
asserted, and believed, that lime exercises a corroding, destructive influence on 
animal matter in general, and that animal bodies exposed to its action rapidly 
decompose and disappear. Accordingly, it has been almost invariably recom- 
mended to add this earth to graves, in instances in which a rapid decay is con- 
sidered desirable, as on the occasion of the crowding of grave-pits with dead 
bodies during the prevalence of pestilential diseases. From the results of many 
experiments which I have made with lime on animal substances, I have been 
compelled to come to the conclusion that this opinion is not well founded 
in fact; indeed, that it is altogether erroneous. 

The experiments were commenced in Malta, in the summer of 1829, and they 
were carried on during the following year. The method observed was to im- 
merse the animal matter for trial in cream of lime, or rather a paste of lime, 
contained in a wide-mouthed bottle, well corked and covered with cerate cloth, 
to exclude the ingress of atmospheric air, and to preserve the lime in its caustic 
state. 

One of the first experiments tried was commenced on the 27th of August. 
Portions of various textures were immersed, as mentioned above. They were 
taken from a subject in a state of incipient putrefaction, and they inhaled a 
fetid smell. On immersion in the lime and water, as might be expected, they 
gave off a strong ammoniacal odour. They were first examined on the 24th of 
September. They were then all in excellent preservation, swollen but not cor- 
roded, nor their delicate tissue injured. They were next examined seven 
months after, viz., on the 5th of May of the year following. The report was 
equally favourable. It is stated that they were much in the same state as 
before, the texture of each part distinct, and the part, as a whole, easily distin- 
guishable. They were left undisturbed nearly two years, until the 6th April, 
1832, when, on examination, they were found to have undergone material 
change. The cuticle had become soft and transparent, as had also the dura 
mater, admitting of being torn with the greatest ease. The muscle appeared 
to be converted into adipocire, which was quite white, had no unpleasant smell, 
was friable when dried, and burned with a bright flame, without any unplea- 
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sant smell. The other parts were not distinguishable. Most of the lime was 
converted into carbonate of lime, atmospheric air not having been entirely 
excluded. 

The second experiment recorded was commenced in the beginning of October. 
Portions of aorta, dura mater, intestine, skin, cellular tissue, muscle, and ten- 
don, were similarly treated. The results were examined on the 5th May fol- 
lowing. Then, on opening the bottle, an ammoniacal, but no putrid smell was 
perceptible. The parts were found well preserved, excepting the fatty matter 
contained in the cellular tissue, which had become of an opaque white, and 
friable, from combination with the alkaline earth, and conversion into soap. 
The tendon, it is mentioned, was somewhat distended, and rendered more trans- 
parent, but not gelatinized; and so, also, in a less degree, were the dura mater 
and cutis: and the last was deprived of its cuticle and hair. 

Some other experiments were made ; but, as the results were very similar, it 
would be tedious to describe them. I may state, generally, that, with the ex- 
ception of cuticle, nail, and perhaps hair, lime exerted on the different textures 
on which it was tried no destructive power, but a contrary influence, and more 
particularly a well-marked antiseptic one. It has been stated how certain parts, 
in the first experiment, lost the putrid odour which they had acquired when 
immersed in lime and water. Moreover, it appears from notes of experiments 
that after animal substances have been fully subjected to the action of lime, 
they ceased to be putrescent: they resisted putrefaction, whether placed in air 
or plunged and kept in common water. I shajl mention one instance. On the 
13th of May, 1830, a portion of ileum, with mesentery attached, and a portion 
of the muscular part of the heart, with the chord tendinex, were placed in a 
large jar of transparent lime-water, and covered with cerate cloth. Examined 
nine months after, on the 16th of February, they were found in good preserva- 
tion, and without any putrid or unpleasant odour. The only change percepti- 
ble was, that the portion of heart and intestine had acquired a light greenish 
hue, and the tendon an opalescent hue ; and all were a little softened. A crust 
of carbonate of lime had formed on the water, which still retained some caustic 
lime. They were then transferred to a jar of common water, where, after four 
days, they continued unaltered. I may add that a portion of cutis, similarly 
treated, placed in confined air in a bottle, after a whole month emitted no 
a odour, and appeared to be unchanged. 

have observed that cuticle, nail, and perhaps hair, are to be excluded from 
the list of animal substances not materially altered by the action of lime. On 
the cuticle its action is powerful ; and, I apprehend, in consequence of a chemi- 
cal combination between them being formed. It is well known how lime has 
the property of rendering the cuticle easily separable from the cutis vera, and 
how, in the art of tanning, it is applied to this purpose. The human cuticle— 
that, for instance, of the sole of the foot—I find becomes soft and gelatinous 
from immersion in lime and water. After drying, a portion thus tried (well 
washed previous to drying) was white, semitransparent, and brittle. Incine- 
rated, it yielded seventeen per cent. of ash, which consisted principally of lime 
and carbonate of lime. 

The effect of lime on nail is similar to that which it exercises on cuticle, but 
not so strongly marked. <A portion of nail of the great toe, macerated in lime 
and water, from the 7th of June to the 18th of August, was rendered soft and 
friable, a little swollen, and disposed to separate or break up in layers. Dried, 
it exhibited the same character as cuticle; and when incinerated, burned in a 
similar manner, and left a considerable ash, consisting of a small proportion of 
phosphate of lime, which pre-existed in the nail, and a large proportion of lime, 
with which, during the change from maceration, it may be inferred it combined. 

On hair the effect of lime appears to be more destructive ; but in what man- 
ner it acts I have not attempted to ascertain. A portion of human hair of the 
head, which had been kept in lime and water about three months, was partially 
decomposed. At the bottom of the vessel there was a little black sediment. 
The hair, which was black, had acquired a just perceptible reddish shade, and 
had become much finer, as if wasted, and more friable, so as to be easily 
broken. 

Relative to the results of the experiments generally, they appear to me to 
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bear me out in the remark with which I prefaced them, viz., that lime does not 
exercise a destructive corroding power on animal substances generally, nor one 
promoting their decomposition ; but, on the contrary, a preservative and de- 
cidedly antiseptic power, arresting putrefaction even when commenced, and 
retarding decomposition. What new arrangements of the elements of animal 
matter may take place under the influence of lime is a subject for further in- 
quiry. Probably the effects of lime on cuticle, nail, ard hair, on which, in the 
arts, its operation has been best known, led to the ideas of its agency on ani- 
mal substances generally, which I have been under the necessity of combating. 

On the action of lime on vegetable substances.—Reasoning from analogy, from 
what I had witnessed of the effects of lime on animal substances, I was induced 
to question the views which are commonly entertained of the operations of this 
earth on vegetable matters, as its supposed power of facilitating their decom- 
position, and promoting their fermentation and solution. And the few experi- 
ments which I have made have more than confirmed me in my doubts. 

As the subject is of very great importance in relation to agriculture, I shall 
describe the results which were obtained, using small quantities as most 
manageable, and best accordant with my limited means; hoping that my state- 
ments may induce others to repeat the experiments on a large scale, and extend 
them in a manner befitting the consequences involved. 

The experiments were commenced in June, 1836, and they were concluded 
in November, 1838. I shall describe them individually. 

On the 27th of June, 1836, one portion of sawdust, I believe of Norwegian 
fir, was put into a bottle, with distilled water and quick-lime (the bottle was 
about half filled with the mixture), and corked. 

Another portion of sawdust was put into a bottle with water and corked, but 
without the addition of lime. 

Examined on the Ist November, 1838, the sawdust, with the lime, had no 
appearance of any material change: its colour, perhaps, was a little height- 
ened ; the water only just perceptibly coloured ; it had a strong taste of lime ; 
evaporated to dryness, it afforded a light yellow residue, consisting chiefly of 
lime ; the proportion of vegetable matter was hardly appreciable. 

The other portion, examined after the same interval, also exhibited very little 
change. A mucilaginous film had formed over the submerged stratum of saw- 
dust, too delicate and small in quantity to be collected and examined in a satis- 
factory manner; the sawdust retained its colour, and the water was colourless. 
The water, evaporated to dryness, yielded a very minute brownish residue, 
slightly bitter, which had no effect either on litmus or turmeric paper. No 
smell was perceived on opening the cork of either bottle. 

On the 17th June, 1836, some clover leaf and flower, and some leaf of the 
common mallow, were put into a bottle with quicklime and water; the bottle 
was corked, and the cork was covered with sealing-wax. The quicklime used 
was tested for carbonic acid, and found to be perfectly free from it, not effer- 
vescing in the slightest degree in dissolving in an acid. For comparison, two 
other mixtures were at the same time made of the same vegetables and water, 
and bottled, one of which was corked, being about half full of air, the other was 
not corked; a little cotton wool merely was put into the mouth of the bottle to 
exclude dust and prevent evaporation. 

Examined on the Ist November, 1838; the mixture with the lime appeared 
to be but little altered; the leaves and the flower retained their form; the 
former were of a bright fresh green; the latter had become brown ; the water 
was colourless; the lime had acquired a light greenish hue; it dissolved in 
dilute muriatic acid without giving off a particle of carbonic acid gas. The wa- 
ter evaporated yielded but a small residue, consisting chiefly of lime. The 
leaves and flower, though they retained their form, yet, when shaken in the 
bottle, were broken into small pieces, and the leaflets detached. Farther, it 
may be remarked, that the smell perceived on drawing the cork was similar to 
that of bruised clover, 

The other mixtures, to which lime had not been added, exhibited different 
results, That which was corked, a portion of air included, examined on the 
4th November, 1838, appeared much altered: there was at bottom a light 
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eenish sediment; at top an almost black mass; and, suspended in the water 
intermediately, were the small flower-leaves, almost colourless. The water was 
greenish ; and, when evaporated to dryness, yielded a small brownish extract ; 
the leaves were in a pulpy state, and disorganized. The smell from the mix- 
ture was offensive, not unlike that of clover fermenting. 

The mixture from which air was not excluded fermented soon after it was 

ut by. Ten days after, namely, on the 27th June, it was noted that the vege- 
table matter was rapidly decomposing with a very offensive odour, approaching 
to that of the putrid; that much gas had been disengaged, and a good deal of 
sediment had collected. 

Examined on the 2d November, 1838, it was found in a state very similar to 
that last described, bearing marks of advanced decomposition. 

An experiment similar to that on the mallow leaf and clover was made with 
lime and water, on moss and lichen, and with a very similar result. It was 
commenced on the 23d June, 1836, and terminated on the Ist November, 1838. 
The moss and lichen retained their form, and bore being shaken in the bottle 
without falling to pieces. The water had acquired a light greenish hue ; the 
lime a brownish hue. The water evaporated afforded a small brownish residue, 
consisting chiefly of lime. 

I shall mention one experiment more of the same duration, in which clover 
leaf and flower and mallow leaf were put into a bottle covered with hydrate of 
lime, and the access of air excluded by a cork and sealing-wax. Examined on 
the 2d November, 1838, the flower was found brown; the clover leaves of a very 
light green; the mallow of a dark green, and all very friable, falling to pieces 
when touched. The lime was examined both before and after for carbonic acid, 
and it was quite free from it at the commencement of the experiment, as it was 
also at the conclusion: it dissolved in an acid without the slightest effer- 
vescence, and appeared to be quite unaltered. 

These results appear to me conclusive that lime does not promote the decom- 
position of vigutal e matter; and, as I have before mentioned, that instead of 
promoting, it arrests its fermentation. The circumstance that no carbonic acid 
could be detected in the lime, after having been in contact with vegetable mat- 
ter, both with and without water, I apprehend may be considered as demonstra- 
tive on this point. 

Whether lime has any solvent power on vegetable matter, apart from the 
supposed one of exciting fermentation, is a distinct question. From what | 
have witnessed in carrying on these experiments, I infer that it has, in a slight 
degree at least, in combination with water. The extract obtained by evaporat- 
ing the lime-water which was in contact with the vegetable matter was, per- 
haps, indicative of this, especially in the instance of the sawdust, as was also 
the softened state of the leaves and flowers, falling to pieces on being shaken ; 
and confirmation, perhaps, is afforded in the results of ewe comparative experi- 
ments made on the same leaves and flower, with magnesia and water, and a 
solution of carbonate of potash (the old subcarbonate). Both mixtures were 
made on the 23d June, 1836, and they were both examined on the 4th Novem- 
ber, 1838. There was a marked contrast between them. The leaves and flower 
with the magnesia water retained their form unaltered, and their texture did 
not appear to be materially weakened: they bore being shaken in the bottle 
without falling to pieces, and the water was only just perceptibly coloured 
greenish, and the magnesia brownish, the leaves retaining their colour unim- 
paired. The leaves and flowers, on the contrary, in the alkaline solution, were 


reduced to small pieces, and seemed to be wasted and deprived very much of 


their colouring matter, and in a pultaceous state ; the solution was of a dark 
olive green: evaporated, it yielded a residue abounding in colouring matter. 
Lime in its solvent power is probably intermediate in degree between magnesia 
and the more active alkali, more active even in combination, with one propor- 
tion of carbonic acid, than the magnesia, or even lime in a caustic state. 

The application of the preceding results to agriculture, in relation to manures, 
I must doulins discussing. The subject is one of too much importance, and 


magnitude, and difficulty, to be lightly entered on.—Lond. Med. Gaz., Jan. 1850, 
from Jameson’s Edinburgh Journal, Jan. 1850, 
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AMERICAN INTELLIGENCE. 


ORIGINAL COMMUNICATIONS, 


Method of depriving Quinine of its Bitterness. By Ricuarp H. THomas, 


M. D., of Baltimore. 
Battirmore, 2d Month 15th, 1850. 


To Dr. Isaac Hays: 

Dear Doctror—Believing that I have discovered a method, by which 
quinine may be quite deprived of its great bitterness, without injuring its 
virtues in the least, [ take this method of making it known to the profession. 
Perhaps I may have been anticipated; but if it be so, I am not aware of it. 

In 8th month (August last), having occasion to prescribe for a little patient, 
who was affected both with diarrhoea and intermittent fever, I ordered a com- 
bination of quinine and tannic acid. The child took it so readily, that I tasted 
it, and was surprised to discover no taste of quinine, which I at once attri- 
buted to the combination. 

I have since prescribed it in a number of instances, and found that whilst it 
was equally effectual, it was far more palatable than any other combination of 
quinine I was acquainted with. On referring to the American Journal of the 
Medical Sciences, Vol. XTX. p. 219 (1836), it will be found that Dr. Ronander, 
Secretary of the Swedish Medical Association, recommended, in 1834, the tan- 
nate of quinine and cinchonin as the most active ingredients of the Peruvian 
bark; he asserts that he has cured by their means, several cases of obstinate 
ague, which had resisted the use of sulphate of quinine, and other powerful 
remedies, &c. &c. Nothing is said in the extract, from the original paper in 
Hecker’s Annals, December, 1834, of the taste of the tannate of quinine. 
Compared with the sulphate, it is almost tasteless. 

The following is the extemporaneous prescription [am in the habit of 
ordering for a child two years old: BR. Quiniw sulph. gr. x; acid. tannici gr. 
ij; aqua 3vj; syrup aurant. 3ij. M. A teaspoonful every hour or two. 

I enclose a note on the subject, from one of our most intelligent and careful 
apothecaries. 

BattrmoreE, February 6th, 1850. 

Dear Str—I find, after trying a number of times combinations of quinizx 
sulphas and acidi tannici in different proportions, that ten grains may be 
deprived of its bitterness in a great degree, by the addition of one grain and 
a half of tannic acid. I think this is a proper proportion. 

Respectfully, JAMES V. D. STEWART. 

Dr. R. H. Tuomas. 

On Gleet and its Treatment. By Curistopner Jonnson, M. D., of 


Baltimore. 
Battrmone, March 9th, 1850. 


To Isaac Hays, M.D.: 

Dear Str—I have found the following treatment for a most troublesom: 
complaint so effectual, that I cannot refrain from asking for it a place on the 
pages of your most excellent journal :-— 
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The causes of gleet, as well as the source of the urethral discharge, are, 
doubtless, well understood. The laxity of the mucous membrane is a con- 
fessed result of the primary acute disease and the unsubdued—the subacute 
inflammation of Cowper’s glands and of the prostate, is believed to occasion 
the pouring forth of much of the obstinate abnormal secretion. But many 
have gone further, and attributed to “irritation” of the ejaculatory ducts the 
presence of a glairy fluid in the urethral opening antecedent or subsequent to 
the voidance of the urine, and they style such a morbid condition spermator- 
rhea. I, however, am convinced, from microscopic examination of the dis- 
charge in a considerable number of such cases, that, in nearly half the 
instances, neither spermatic particles nor cysts of evolution can be detected 
in it. Iam of opinion that the prostate is the organ in which the disease is 
lurking, and that it pours forth its constant and excessive secretion in spite 
of copaiva and the bougie. 

Having for several years used a solution of nitrate of strychnia with excel- 
lent success as a topical application, in chronic ophthalmic catarrh, I was 
induced to apply the same remedy by injection to the urethral lining. I 
discovered that its effect was singularly beneficial in gleet not depending upon 
stricture, accompanied or not by disease of the prostate gland, which, if 
neglected, terminates in hypertrophic enlargement. Farther experiment 
proved to me the efficacy of the internal administration of nux vomica in 
arresting the morbid urethral or prostatic discharge. Quinine was used with 
it as an adjuvant, and hyoscyamus added with a view of soothing irritation 
of the vesical neck, although that agent has been supposed to control the 
action of strychnia. The effect of this treatment has been such as to rob 
vexatiously enduring gleets of their annoying persistence, and to create the 
hope that others may derive equal pleasure from its employment. 

R. Strychnia gr. ij ; 

Acid. nit. fort. gtt. iv ; 

Aquee 3ij. Ft. sol. 
S. Inject one drachm thrice a day after urination. 
R. Ext. nucis vomice gr. xij; 

Sulph. quiniz, 

Ext. hyoscyami, 44 gr. xxiv. M. 

In pil. No. xxiv. divid. §. Two pills to be taken an hour before each 
meal. 

I also recommend the use of lean meats, and abstinence for a fortnight 
from salted and smoked meats, and from saccharine articles of diet in the 
usual proportion. 


DOMESTIC SUMMARY. 


Report of the Committee of the College of Physiciansof Philadephia, appointed 
to examine into the Condition of the Mucous Membrane of the Intestinal Canal, 
in persons dying of Cholera. (Read to the College December 4th, 1849, and 
published in No. 1, Vol. III., of the Summary of their Transactions. ) 

Science is positive only when its facts are positive. A subject, the pheno- 
mena of which are numerous and complex, can be understood only when each 
of its phenomena or facts has been analyzed, and positively ascertained. 

In epidemic cholera, the most prominent and constant phenomena are 
purging and vomiting; and in ninety or more, of one hundred cases, these 
phenomena appear to induce the condition, that usually terminates fatally. 
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It is, therefore, an important object in determining the phenomena of cholera, 
to ascertain whether any, and if any, what constant anatomical alterations can 
be detected in the intestinal canal of cholera patients who have succumbed 
under the disease. 

The college, with the view to obtain, as far as possible, accurate information 
on this single question, appointed the undersigned, at the meeting held on the 
19th day of June last, a committee to investigate this subject. 

The committee having attended to this duty, submit the following report :— 

The ordinary autopsical examinations, heretofore practiced, have failed to 


yield any satisfactory information, and are nearly useless for the purposes of 


science. 

Extensive structural lesions may exist, that cannot be seen, or very imper- 
fectly discerned by the unaided sight, and without proper preparation. 

It was determined by the committee that the intestines, before being sub- 
mitted to examination, should be finely injected, and subsequently inspected 
with the microscope. 

This task was undertaken for the committee, by Dr. John Neill, Demon- 
strator of Anatomy in the University of Pennsylvania. The admirable manner 
in which he has performed this duty, ean be judged of by the beautiful pre- 
parations now on the table, which he has presented to the college for its 
museum. 

The injections are made with turpentine coloured with vermilion. It was 
found by Doctor Neill, that when he employed size, it did not penetrate well, 
and numbers of capillaries were not filled; the same result occurred when 
Canada balsam was used. It led, at first, to the supposition that the capil- 
laries were destroyed by the disease. The method last adopted, as the fine 
preparations on the table demonstrate, shows the perfect integrity of the 
capillaries. 

A healthy intestine, taken from a subject who had died of pleurisy, was 
first injected as a standard of comparison. Specimen No. 8 exhibits the 
healthy mucous membrane injected, deprived of its epithelium: No. 9 pre- 
sents the same, with the epithelium undisturbed. 

The committee, confining themselves strictly to the single object for which 
they were appointed, report the following facts as the result of their investi- 
gation. The preparations and drawings on the table will enable the fellows 
to determine on the accuracy of the statement. 

Ist. In the recent subject, the peritoneal coat, like all the serous mem- 
branes, was in all, remarkably dry. The lubricating serosity is deficient in 
the serous membranes. 

2d. The epithelial layer of the intestinal mucous membrane was, in all the 
specimens, either entirely removed, or was detached, adhering loosely as a 
pulpy layer, mixed with mucus, or an albuminoid substance. 

The first, or the denuded membrane, is exhibited in specimens Nos. 1 
and 2. 

The second, or the adhering pulpy layer of epithelium and mucus, is seen 
in specimens 3 and 4. In these the layer is hardened by chloride of zine. 

The true epithelial character of this layer is also shown in the microscopic 
specimen No. 1, and in the drawing, Fig. 6, by Mr. Stout, artist, and a dupli- 
cate by Dr. Neill. 

3d. Peyerian Glands. Peyer's glands were developed to a greater or less 
extent in all the cases examined. Specimens sag 5 and 6, and drawing Fig. 
1, exhibit this state of the glands. In specimen No. 6, the gland is 9 inches 
in length. 
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Specimen No. 7 presents a gland of Peyer, injected and dried, and draw- 
ing Fig. 2 represents an injected gland. 

4th. Solitary Glands. These were also developed, and contained, in the 
recent subject, a minute quantity of white substance. They are seen in speci- 
men No. 10, and are represented in drawing Fig. 3. These enlarged solitary 
glands have the appearances designated by Serres and Nonat, as psorenterie. 

The villi covering the glands of Peyer, and the solitary glands, present the 
same appearances as in other parts of the same intestine, exhibited in No. 11. 

5th. Villi. They are denuded of the epithelial covering, but are unchanged 
in other respects. The drawing Fig. 7 (a) represents this state of the villi; 
and it is beautifully demonstrated in the microscopic specimen No. 2. 

The internal structure of a villus is shown in drawing Fig. 7 (0). 

6th. Capillary Vessels. These are entire, and manifest no departure from 
their normal state. The appearances of the capillaries of a cholera intestine 
are identical with those of the healthy mucous membrane when the epithelium 
has been removed. In the natural state, the epithelium, from its thickness, 
conceals the injected capillaries. 

The microscopic specimens, Nos. 3 and 4, show the capillaries of the cholera 
intestine injected. 

Drawing Fig. 5 represents the healthy intestine injected and the epithelium 
removed. 

Specimen No. 9 is a healthy intestine injected, the epithelium undisturbed. 
Drawing Fig. 4 represents the capillaries of the cholera intestine. 

In no instance was a vesicular eruption observed. In some of the dry (No. 
12) specimens, there is an appearance that might be mistaken for it, but it 
is an emphysematous state, resulting from commencing putrefaction. 

The foregoing facts are derived from the examination of twenty-five subjects. 

They are illustrated by the preparations and drawings on the table. These 
consist of eleven mounted, wet, and twelve dry preparations, four fitted for 
the microscope, and seven drawings. 


SAMUEL JACKSON, M. D. 
JOHN NEILL, M. D. 
HENRY H. SMITH, M. D. 
WILLIAM PEPPER, M. D. 


Explanations of the illustrations drawn from Dr. Neill’s preparations :— 


FiaurE 1. Peyerian gland, from the ileum; natural size. Cholera. 

Figure 2. Peyerian gland, partially injected; natural size. Cholera. 

Fiaure 3. Solitary glands, psorenterie; natural size. Cholera. 

Fiaure 4. Follicles of Lieberkuhn, and villi, with their capillaries injected ; 
magnified seventy diameters. Cholera. 

Figure 5. Vili, and their capillaries, from a patient who died of pleurisy ; 
magnified seventy diameters. 

Friaure 6. The pulpy layer of epithelium and mucus: treated with acetic 
acid; three hundred diameters. 

Figure 7. (a.) Villus, from a cholera patient, deprived of epithelium ; three 
hundred diameters. 

(6.) Villus, showing structure: three hundred diameters. 
This was removed from the villi of a cholera patient. 
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Uleerations of the Vagina, connected with the States of Utero-Gestation and Lacta- 
tion.—Prof. Brarnarp, of Chicago, states (Northwestern Med. and Surg. Journ., 
Nov. 1849) that the condition of the system which produces ulceration of the 
mouth in nursing women, likewise gives rise to a dasflen condition of the vaginal 
surface, and apparently of the small intestines. This condition, he says, is that 
of anemia. ‘ Those who have been bled often or confined to a low diet, or 
affected with diarrhoea, or frequently purged, are the persons affected. It is 
usually attended by a leucophlegmatic state, pallor of all the tissues, costive- 
ness or diarrhoea, and frequent desire to urinate, with smarting pain on urina- 
ting. In the Western States the diarrhoea usually attacks persons recently 
arrived from the Eastern States or foreign countries, and is often persistent, 
and eyen dangerous. Women in the states of gestation, or nursing, who labour 
under this affection, are generally attacked with these mucous ulcerations.” 

The treatment most effectual, according to Dr. Brainard, is a general course of 
tonics—iron and the vegetable bitters—and with nourishing abundant food, with 
beer or water for drink, and free exercise in the open air. As a local applica- 
tion to the ulcerations of the mouth, no remedy deserves to be compared to the 
fuming muriatic acid, applied with a probe, piece of wood, or brush, to the 
ulcerated surface; it never fails to relieve when the ulcers are white and cir- 
cumscribed. When there is a diffused redness and denudation, it should be 
diluted and used as a wash. Mercurials are especially to be avoided. 


Use of Collodion as an External Application in Erysipelas—Dr. J. W. 
Freer, of Illinois, has used (N. W. Med. and Surg. Journ., Jan., 1850) collo- 
dion as an external application in an epidemic erysipelas which prevailed last 
spring. It was applied by means of a feather over the inflamed parts. Im- 
mediate relief followed the application, and the redness disappeared. 

Dr. Freer has also used it in burns, and in common inflammation. It gives 
a firm coating, excluding the air, and relieving pain. 

It seems, Dr. F. says, to promote resolution by driving, as it contracts, the 
fluid from the. parts. 


Treatment of Internal Hemorrhoids.—Dr. I. P. Garvin, in an interesting 
article in the Southern Medical and Surgical Journal (March, 1850), states that 
he has treated « considerable number of cases of internal hemorrhoids, some 
of them very severe and of long standing, by the use of cold water, in the fol- 
lowing manner:— 

He directs about a gill of cold water to be thrown into the rectum imme- 
diately before every attempt to evacuate the bowels, and that this enema be re- 
tained several minutes, if possible. This usually produces an evacuation of the 
feces, which have been so far softened on their surface, as to permit their escape 
without the least straining or irritation. After every evacuation, it will be 
proper to use ablutions of the parts, more especially in such cases as are 
attended by some protrusion of the bowels. 

This treatment is to be continued until some days after all uneasiness is re- 
moved. In old or very severe cases, to effect such amendment generally 
requires several weeks. It is highly important to impress upon the patient, 
the absolute necessity of perseverance in the use of cold water, even though he 
should be so far relieved as to feel almost well, for if it he suspended too soon, 
a very slight cause will bring on a relapse. So decided is the relief afforded 
by this treatment, that few persons would be disposed hastily to abandon it, 
but for the inconvenience of applying it daily. The ordinary apparatus for 
enemata are so unwieldy, that they cannot be carried about conveniently. All 
difficulty from this source may be obviated by the employment of a small pew- 
ter syringe with a ring handle to the piston. One which will hold two ounces 
is very convenient, and may be carried in the pocket, when necessary. 

When such enemata of cold water fail to procure sufficient alvine eyacua- 
tions, the quantity of fluid may be increased to half a pint, or it may be neces- 
sary to resort to mild laxatives. Active purgation must be carefully avoided. 
The patient should be advised, never to aid the natural expulsive action of the 
bowels by straining. If an evacuation cannot be procured without such efforts, 
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it is best to postpone it until aided by the action of a laxative. If the conveni- 
ence of the patient will permit, it will _ advantageous to change the usual 
hour for the daily defecation, to a regular hour in the evening—just before re- 
tiring for the night. This will obviate the gravitation of blood consequent 
upon the erect position. 

This treatment will usually succeed equally well in hemorrhoids attended by 
hemorrhage. In this form of the disease, cold water will be found a most 
efficient astringent. 


Poisoning with Strychnia relieved by Chloroform.—Dr. Dressacnu, of Tiffin, 
Ohio, reports in the Western Lancet (Feb. vee the case of a man 24 years 
of age who drank by mistake three ounces of a solution of strychnia containing 
one grain to theounce. When seen by Dr. B. about twenty minutes afterwards, 
he was in the following condition: ‘The whole senbaler system rigid—the 
muscles of the back and legs so rigidly contracted that it was with extreme 
difficulty my patient was able to walk—face drawn awry, and articulation ex- 
tremely difficult—sense of burning about the stomach, tightness about the chest, 
with vertigo and dimness of vision—lower extremities cold, and perspiration 
flowing in a stream from his head and chest—his pulse small and frequent, but 
I did not discover any irregularity.” Chloroform being the only article at hand 
which seemed likely to be usefui, Dr. B. gave the patient at once 3ij, and in 
less than fifteen minutes after swallowing it, the relief, Dr. B. states, was complete. 

Acute Peritonitis—Casz of Dr. Martin Gay. There are few diseases which 
present, at times, greater difficulty of diagnosis than acute peritonitis—some- 
times running its course to a fatal termination without presenting the usual 
characteristic signs of its presence. The following case, related by Dr. C. G. 
Purnam, in the Boston Med. and Surg. Journ. (Jan, 23, 1850), seems to have 
been of this character, and we transfer it to our pages in order to attract atten- 
tion to the subject, and as it may contribute to aid in the detection of a disease 
which sometimes puts forth false signals, and sometimes is dumb, presenting 
no indication of the fatal mischief which is going on. 

On Saturday, Jan. 5, Dr. Gay was, as usual, in good health. During the 
evening felt sick and took some calomel and blue pill. On going to bed, had a 
severe rigor, which lasted an hour, notwithstanding the assiduous application 
of hot flannels, &e. He took some ipecac., and, during the night, vomited 
several times. 

On Sunday morning, he was visited by Dr. J. B.S. Jackson. He complained 
of distress in the head, and general soreness of the body. He had nausea, and 
was desirous of taking another emetic—having the freling that the stomach 
and bowels needed to be relieved of their contents. 

Dr. Jackson advised him to resist the vomiting as far as possible, and to take 
a cathartic of senna. In the afternoon, by the aid of an enema, he had free 
dejections, and also vomited bilious fluid. For the next two days considered 
himself improving, and, Dr. Jackson not being able to see him, he was not 
visited till Wednesday P. M., when he sent for me. 

He was in bed. Skin dry and warm, respiration natural. Pulse 70, quiet. 
Tongue moist—somewhat coated. He had eaten alittle toast at breakfast, with 
great relish. No thirst; but in the course of the day he had drunk large quan- 
tities of water, hoping thereby to induce perspiration. Bowels free—urine 
sufficient—no dysuria. General soreness on pressure of the whole body, but 
no one spot particularly tender. The rigor, nausea, and distress in head, with 
which the disease commenced, had recurred at intervals during each day; but 
the rigor was slight and momentary. The nausea was attended with a feeling 
of uneasiness and exhaustion, referred by him to the cardiac orifice. There 
was occasional vomiting of thin, bilious fluid, with temporary relief. He had 
no positive pain in the head, but a sense of depressing, nauseating distress. 
Indeed, the chief complaint made was of exhaustion. 

The nature of the disease was not apparent. He had a mild, febrile affec- 
tion, but the access and consequent series of symptoms were not those of 
typhoid fever. There was no pain in any internal part, and, with exception of 
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nausea, no striking derangement of function. Nevertheless, after so formi- 
dable a rigor, one could not but suspect the existence of grave local inflamma- 
tion. The absence of acute pain, together with the unembarrassed state of the 
cerebral functions, excluded the idea of meningitis. The abdomen was neither 
full nor tense. No tenderness on pressure at any point, though repeatedly and 
carefully examined. The bowels responded readily to cathartics, and thc only 
signs of functional embarrassment were the sensation of nausea and of desire 
for further evacuation. 

His own theory was, that the symptoms were owing to a “ bilious disorder of 
the stomach,” of which he had suffered two or three attacks, and which had 
been attended with rigor. He had been exposed to varioloid about a fortnight 
before his attack, but there were no pustules to be found, and he had not the 
characteristic violent pain in head and back. 

In the absence, therefore, of any positive indication, I advised the sparing 
use of effervescing drink, a mustard foot bath, and sinapisms alternately to 
epigastrium and back of neck. 

he next morning (Thursday) I found him sitting at his table in good spi- 
rits ; he had slept in the night, and all his symptoms were mitigated. Pulse 
80. He had taken some arrowroot with relish. During the day, however, the 
nausea and vomiting returned, together with the feeling of sinking, referred to 
the cardiac orifice. He again proposed an emetic, but I dissuaded him, and 
advised a repetition of the baths, &c., and at bedtime six grains each of calomel 
and compound ext. of eolocynth. About 4 A. M. on Friday, had vomiting and 
three dejections, with a sense of very great relief; but, within an hour, was 
suddenly seized with extreme pain in middle of the sternum, extending thence 
to the —. I was called at seven. His countenance was pinched and 
haggard—mind perfectly clear. Pulse 130, retaining some force—distressing 
nausea and hiccup. He had taken paregoric and half a grain of opium. I 
directed morphia and the inhalation of ether. Ten leeches were applied to the 
epigastrium. During the day, the pain was unabated and intolerable, unless 
when under: the influence of ether, to which he resorted very frequently, and 
with the happiest effect. Pulse from 150 to 180. With the exception of a few 
short intervals, his mind was clear until within half an hour of his death, which 
occurred on Saturday afternoon. 

On examination, after death, there was found universal inflammation of the 
peritoneal surface of the intestines and of the stomach. The convolutions united 
slightly with delicate recent lymph. There was effusion of a few ounces of 
serum, and, in the cavity of the pelvis, a little purulent fluid. The mucous 
surface of the stomach healthy—considerable injection of the vessels at the 
cardiac orifice. 

The most remarkable feature in this ease was the absence of pain and other 
diagnostic marks of peritonitis. I might have distrusted my examination, had 
it not been confirmed by other medical gentlemen who visited him. Latent 
peritonitis, though rare, has been fully exemplified. I can refer to six cases 
that have occurred in this city within the last ten years, under the care of 
different gentlemen well known in the profession. 

Another peculiarity was the temporary amendment, suddenly followed by 
violent and fatal increase of disease. It would seem that, after the first onset, 
the inflammation—comparatively dormant—was confined to a small space, and 
then suddenly excited, it spread from below upwards over the whole abdomen. 

Interesting Experiment with Strychnia.—The Boston Medical and Surgical Jour- 
nal (Dec. 5th, 1850) contains the following account, communicated by Davip 
We ts, Esq., of an interesting experiment, illustrative of the poisonous effects 
of strychnia, recently made by Prof. Agassiz, at Cambridge. The subject 
was a large black bear, about eighteen months old. The animal was taken 
when young, and had been kept in captivity for a considerable period. Prof. 
Agassiz, being desirous to kill it for the purpose of dissection, about three grains 
of strychnia were administered in a biscuit. The poison, although extremely 
bitter, was readily swallowed. At the expiration of a few minutes, no effect 
having been err a second dose of about the same quantity was also en- 


VII.—Arri, 1850. 


548 American Intelligence. 


closed in a biscuit and offered. The cunning animal broke open and swallowed 
the biscuit, but rejected the poison. The first portion, however, had proved 
efficacious, and, in exactly ten minutes from the time when first administered, 
the animal was seized with terrible convulsions and soon died. The whole 
time which elapsed between the taking of the poison and the death of the ani- 
mal did not exceed twenty-five minutes.* In order to alleviate its sufferings 
and hasten death, a quantity of hydrocyanic acid was poured upon the nose 
and mouth of the bear. It did not, however, produce any sensible effect, and 
was not apparently taken into the system, as the animal at the time was nearly 
dead. But the subsequent effects of the poison were most remarkable. Al- 
though the bear, at the time of death, was in perfect health and strength, 
twenty-four hours had not elapsed before the body was in an advanced stage of 
decomposition. Indeed, the appearances indicated that the animal had been 
dead nearly two months. The interior of the body, when opened, about twenty 
hours after death, still retained its warmth in a considevaliie degree, while an 
offensive gas issued from every pore. The blood had aot coagulated, the spinal 
marrow and nerves were in a semifluid state, and the flesh had assumed a lea- 
don-gray color. The hair of the hide readily came out, on being slightly pulled. 
No smell of the hydrocyanic acid could be perceived. 

The origin of this singular and speedy decomposition is not fully known, 
— it is supposed to be due to the agency of the hydrocyanic acid. A che- 
mical examination of the blood, brain, nerves, liver, and kidneys is now going 
on at the Cambridge laboratory, under the direction of Prof. Horsford. One 
— fact connected with the decomposition of these parts is that they all 
yielded, or disengaged, hydrosulphuric acid gas, with the exception of the liver, 
which did not. 


Strangulated Inguinal Hernia reduced by an Infusion of Tobacco, swallowed 
by Mistake-—Dr. E. Mrrcne.t records a curious instance of this in a negro 
fellow, to whom he was called, labouring under strangulated inguinal hernia, 
of long continuance, attended with fecal vomiting. The warm bath, and all 
the methods which suggested themselves, having failed to afford relief, and a 
fatal result seeming to be impending, Dr. M. ordered, as a last resort, an 
enema of tobacco, made with 31 of tobacco in a pint of water, and left him for 
the night. The next morning, to the doctor’s surprise, at his visit he found 
the man walking about quite well. On inquiry, he learned that the patient 
had swallowed what was intended to be given as an enema; that it produced 
much prostration, accompanied by relaxation, during which the hernial tumour 
was spontaneously and completely reduced. 


Maclise’s Surgical Anatomy.—Messrs. Lea and Biancnarp have just issued 
the second part of this splendid and valuable work. We shall notice it particu- 
larly in our next number, but may now state that, beautifully got up as was 
the previous part, this even excels it in the beauty and artistic execution of the 
illustrations. 
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Newbigging, connection between albuminous 
urine and degeneration of the kidneys, 206 
Nostrils, mode of extracting foreign bodies 
from, 73 


0. 
Obesity simulating pregnancy, 228 
Obstetrical forceps, 462 
(Edema of glottis, 364 
(Esophagus, gastrotomy for stricture of, 509 
Oldham, mechanical treatment of sterility, 
225 
Ollivier, local bleeding in displacement of 
uterus, 232 
Opium in obstetric practice, 526 
Ossification of lung, 273 
Ostro-negroes of Eastern Africa, 477 
Ovarian cyst, weighing forty pounds, success- 
fully removed by operation, 220 
Ovariotomy, results of operations, 219 
, cases of, 220, 221, 318 


INDEX. 


Ovular theory of menstruation, examination 
of, 531 

Ovum, blighted, 359 

Ozone, influence of in production of epi- 
demics, 274 


P. 
Pancreas, uses of, 478 
Paralysis attending dentition, 493 
Parasites on the teeth, 363 
———, vegetable, in diseases of human 
body, 198 
Parkes, blood in purpura, 191 
, on fungoid origin of cholera, 235 
» non-existence of bile in the stools in 
cholera, 253 
Parkman, excision of a portion of lower jaw, 


, records of Boston Society for Me- 

dical Improvement, 71 

» bean in the trachea, 73 

» bleeding from the ear, 73 

, ligature of external iliac artery, 73 

Peaslee, rupture of bladder and fracture of 
pelvis, 383 

Pedicular diseases, 98 

Penis, neuralgia of, 208 

Pericarditis, hemorrhage from, 363 

Peritonitis, case of acute, without diagnostic 
symptoms, 546 

Peter, experiments on ozone, 274 

Phthisis, cod-liver oil in, 212, 486 

——-, curability of, 443 

pulmonalis, 98 

Physician and Patient, notice of Hooker on, 

178 


Placenta, retention of, 400 
Plouviez, uses of salt in animal economy, | 
478 
Pneumonia of children, 211 
, blood-letting in, 488 | 
Poisoning by hydrocyanic acid, 536 
with strychnia, relieved by chloro- | 
form, 546 
Popham, obstruction of rectum from use of 
diseased potatoes, 497 
Potatoes, obstruction of rectum from use of, 
diseased, 497 
Pravaz, congenital dislocations of head of 
femur, 403 
Pregnancy, double, 114 
——-—— in a woman who had never men- 
struated, 531 
, obesity simulating, 228 
Progressive, general palsy, 203 
Psoriasis, treated by arsenic, 369 
Pudenda, fatal venous hemorrhage from, 535 
Puerperal convulsions, their dependence on 
toxemia, 530 
fever and erysipelas, identity of, 


376 
peritonitis, 99 
Purpura, blood in, 191 
Putnam, case of peritonitis, 546 
Pym on yellow fever, &c., notice of, 161 


Quinine, action of, in large doses, 197 
» means of depriving it of its bitter- 


ness, 541 


553 


Races of men, comparative pathology of, 195 
Raciborski, method of preventing ingress of 
air in evacuating collections of fluid, 517 

Radford, Cesarian section, 229 
Radius, dislocation of head of forward, 362 
forwards, 516 
Rectum, annular stricture of, 512 
, obstruction of, from use of diseased 
potatoes, 497 
Reese, notes of hospital practice, 95 
Regeneration of sciatic nerve, 475 
Reid on infantile laryngismus, 132 
Renny, traumatic tetanus cured by destruc- 
tion of cicatrix, 217 
Respiratory organs, movement of, in diseases, 
196 
Retina, exalted sensibility of, from irritation 
of dental branch of fifth pair of nerves, 270 
Rheumatic diseases of the ear, 208 
Rheumatism, acute, 98 
Riofrey, curability of phthisis, 443 
Rivallier, monohydrated nitric acid as a 
caustic, 481 
Robert, annular stricture of rectum, 512 
Robertson, cholera corpuscles, 503 
Rogers, tubercular meningitis in a very 
young child, 212 
» Vicarious menstruation, 531 


Ss. 

Salt, experiments on, 478 

Sanders, physiological anatomy of the spleen, 
187 

Sandras, convulsive cough, 207 

Sanitary survey of Massachusetts, report on, 
447 

Sargent, dislocation of head of radius for- 
wards, 362 

Scarlatina, connection between albuminous 
urine, and degeneration of the kidney in, 

06 


Scheneider, sulphuric acid in singultus, 496 
Schmidt, cholera in Leyden, 255 
Schonburgh, obesity simulating pregnancy, 
228 
Sciatic nerve, regeneration of, 475 
Scrofulous constitution, 200 
Sedillot, gastrotomy for stricture of esopha- 
gus, 509 
Shapter, cholera in Exeter, 458 
Sibson, falling in of the chest during inspi- 
ration, 490 
» movements of the respiratory organs 
in disease, 196 
Simpson, fatal venous hemorrhage from pu- 
denda, 535 
» use of exploring needle in diagno- 
sis of tumours, 517 
Singultus, sulphuric acid in, 496 
Skull, fracture of, 110 
Smith, case of irritable retina from irritation 
of dental nerve, 271 
» galvanic apparatus for applying chlo- 
ride of zinc, i94 
, length of umbilical cord, 531 
on Fractures and Dislocations, review 
of, 117 
Spear, effect of cod-liver oil in producing 
congestion of lung, 485 


366 

| 

Wi 


554 


Spengler, neuralgia of penis, 208 


Spermatic cord, adi tumour of, 360 

changes follow- 
ing section of, 476 

Spermatorrhea, nux vomica in, 213 

Spina bifida, tapping in, 508 

Spleen, physiological anatomy of, 187 

Spry, balsam of Peru as an application to 
indolent ulcers, 217 

Stanley on Diseases of the Bones, notice of, 
157 

Stedman, ligature of external iliac, 73 

, Asiatic cholera, hydropathic treat- 
ment, 76 

Sterility, mechanical treatment of, 225 

Stethoscope, gutta percha, 503 

Strong, rupture of lung, 72 

= poisoning by, relieved by chioro- 

rm, 545 
» experiment with, 547 

Subclavian artery, anatomical phenomena in 
a case of, 83 

Sugar, production and disappearance of, in 
the animal economy, 184 

——-, transformation of, 192 

Sulphuric acid in singultus, 496 

——- ether, first use of, as an anzsthetic 
in surgery, 275 

Syphilis, 97 


T. 
Tapping in chronic hydrocephalus, 507 
——— spina bifida, 508 
Taylor, tapping in chronic hydrocephalus, 
507 


Teeth, parasites on, 363 

neuralgia from retention of decidu- 
ous, 365 

Thigh, fracture of, 111 

» compound fracture of, 111 

Thomas, means of depriving quinine of bit- 
terness, 541 

Tic douloureux, trepanning of lower jaw for, 
369 

Tobacco in a hernia, 548 

Toe-nail, inverted, 113 

Tongue, minute structure of the papille and 
nerves of, 189 

Toxemia, dependence of puerperal convul- 
sions on, 530 

Toynbee, osseous tumours from walls of 
meatus externus of ear, 215 

Trachea, bean in, 73 

Transactions of the American Medica! Asso- 
ciation, 177, 412 

Traumatic tetanus treated by destruction of 
cicatrix, 217 


treated by chloroform, 


217 

Trepanning for an old depression causing 
idiocy, 72 

lower jaw for neuralgia, 369 


INDEX. 


— conversion of, into earthy matter, 


Tubercular diseases, prevention of, 13 
~ meningitis in a very young child, 
1 


———— peritonitis, 399 

Tufnell, gutta percha bougies, 519, 521 
Turner’s cerate, 113 

Typhus fever at Bellevue, 95 

» typhoid, and relapsing fever, iden- 
tity or non-identity of, 483 


U. 

Ulcers, sloughing, 113 

» balsam of Peru as an application to 
indolent, 217 

Ulna, partial dislocation inwards, 516 

Umbilical cord, length of, 531 

Umbilicus, hemorrhage from, 63 

Union of separated flesh, 112 

Urine, chemistry of, 479 

in cholera, 248, 249, 256 

Uterus, Bennet’s treatise on, 466 

——, local bleedings in displacements of, 
232 


V. 
Vagina, new method of plugging, 525 
» ulcerations of, connected with lacta- 
tion, &c., 545 
Vagitus uterinus, 534 
Valleix, pneumonia of children, 211 
Vegetable parasites in diseases of the human 
body, 198 
Ventilation, experiments on, 298 
Vesico-vaginal fistula, new operation for, 215 
Vicarious menstruation, 371 


Ww. 

Waller, minute structure of the papille and 
nerves of tongue, 189 

Walton, conversion of tubercle into earthy 
matter, 488 

Ware, acute pericarditis, 363 

» Vicarious menstruation during nurs- 
ing, 371 

Warren, trepanning for an old depression 
causing idiocy, 72 
— adipose tumour of spermatic cord, 


» hematocele, 74 

, hare-lip, nursing during the process 
of union, 76 

» prevention of constipation, 291 

» propriety of bleeding in apoplexy, 


tic douloureux, trepanning lower 
jaw for, 

Webster, insanity from use of chloroform 
during parturition, 529 

White, obstetrical forceps, 462 


GRADUATES OF JEFFERSON MEDICAL COLLEGE OF 
PHILADELPHIA, 
MARCH, 1850. 


At a Public Commencement, held on the 9th of March, 1850, the degree of Doctor or 
MEpiciNe was conferred on the following gentlemen by the Rev. C. C. Cuvier, Presi- 
dent of the Institution ; after which a charge to the Graduates was delivered by PRores- 


son MITCHELL. 


NAME. 
Aikins, William T. 
Ake, Joseph H. 
Alcorn, James P. 
Alexander, Richard H. 
Anderson, Zebulon M. P. 
Ashe, Edmond F. 
Ashe, Richard D. 
Ashley, Cornelius, 
Austin, Henry O. 
Austin, Peter, 


Bache, Thomas Hewson, 
Ballou, Isaac T. 

Banks, James Oliver, 
Barksdale, Nathaniel, 
Barnes, Laken D. 
Burnley, Hardin, 

Barr, Edwin W. 
Bloodworth, Wiley W. 
Boorse, Isaiah H. G. 
Bott, James P. 
Bowcock, James M. 
Bowland, Milton J. 
Brackenridge, Henry H. 
Bradford, Thomas A. 
Briggs, George W. (M.D.) 
Bronson, William 8. 
Brooks, William A. 
Brown, Neill D. 
Brown, Robert S. 
Brown, Solomon, 
Brown, Spencer W. 
Bryant, Cassander E. 
Buckingham, E. Milton, 
Buffington, Thomas C, 
Buford, James 8. 
Bullock, J. Row, 
Burton, Daniel L. 


Cake, William M. 


Carithers, Eli K. 
Chamblin, Marquis R. 
Chandler, 8S. Temple, 
Chase, Charles T. 
Chester, Samuel H. 
Chorpenning, Frank, 


Claiborne, J. Herbert (M. D.), 


Clark, Henry, 
Clark, William L. 


Cochran, William §. 
Cockerille, Americus, 
Coombs, David H. 
Coover, Eli H. 
Culbertson, Howard, 
Cuthbertson, David H. 


Daly, Lafayette, 
Dameron, Robert C. 
Dana, Marcus, 
Daniel, Milton J. 
Davidson, Junius, 
Davis, Andrew J. 
Derrickson, John B. 
Dickson, James T. 


STATE. 


Canada. 
Pennsylvania. 
Pennsylvania. 
Kentucky. 
Virginia. 
North Carolina. 
Alabama. 
Georgia. 
Virginia. 
Missouri. 
Pennsylvania. 
Virginia. 
Alabama. 
Virginia. 
Kentucky. 
Mississippi. 
Illinois. 
Georgia. 
Pennsylvania. 
Virginia. 
Virginia. 
Ohio. 
Pennsylvania. 
Florida. 
Virginia. 
New York. 
Mississippi. 
Mississippi. 
Pennsylvania. 
Connecticut. 
Missouri. 
Ohio. 

Ohio. 
Virginia. 
Mississippi. 
New York. 
Virginia. 


Ohio. 


Illinois. 
Kentucky. 


Virginia. 


New Hampshire. 


Tennessee. 
Pennsylvania. 
Virginia. 
New York. 
Pennsyl]vania. 


Pennsylvania. 
Virginia. 
Indiana. 
Pennsy|vania. 
Ohio. 

North Carolina. 


Virginia. 
Mississippi. 
Ohio. 
Georgia. 
Mississippi. 
Pennsylvania. 
New Jersey. 
Missouri. 


SUBJECT OF THESIS. 


Osteology. 

Puerperal Convulsions, 
Lithotomy. 

Hematosis. 

Cinchona. 

Typhoid Fever. 
Congestive Fever. 
Physiology of the Urine. 
Acute Peritonitis. 
Cause Morbi. 


Bromide of potassium. 
Signs of pregnancy. 
Pseudo-membranous Laryngitis. 
Fever. 

Typhoid Fever. 
Constipation, 
Calorification. 

Typhoid Fever. 
Medical Skepticism. 
Amenorrhea. 
Concussion of the Brain. 
Unity of Fevers. 
Diagnosis of Typhoid Fever. 
Blood-letting. 
Pneumonia. 

The Pulse in Disease. 
Remittent Fever. 
Pneumonia. 

Puerperal Convulsions, 
Metrorrhagia. 
Retroversio Uteri. 
Pericarditis. 
Hematology. 

Progress of Medicine. 
Congestive Fever. 
Dysentery. 

Intermittent Fever. 


tee of the Nervous System of 
Organic Life. 
Scarlatina, 
Acute Pleuritis. 
Influence of Oxygen on the Economy. 
Empyema. 
Typhoid Fever. 
Hygienic Management of Children. 
Uric Acid Diathesis. 
Hip Disease. 
and Treatment of Traumatic 
Tetanus. 
Epidemic Cholera. 
Acute Pleuritis. 
Scarlatina. 
Acute Gastritis. 
Cell Life. 
Pathology of Inflammation. 


Acute Bronchitis. 
Influence of the Mind on the Body. 
Endocardial Coagula. 
Natural Labour. 
Opium. 
Vis Medicatrix Nature. 
Character of the Medical Practitioner. 
Meningitis. 
1 


{ 


NAME. 


Dold, Samuel M. 
Dorset, John Lewis, 
Dorsey, John P. 
Dossey, George W. 
Drummond, John T. 
Dunlap, Theodore, 
Dupree, Ira E., Jr. 
Durst, Daniel P. 

Du Val, Lucian Spence, 


Edwards, Americus A. 
Elliott, Thomas Balch, 
Emmet, Thomas Addis, 
Ewing, George, 


Fitts, John H. 
Fuqua, Thomas B. 


Gale, William H. 
Garden, John B. 
Gay, Neil B., Jr. 
Gilbert, Michael M. 
Gillam, Louis M. 
Gillespie, Wiiliam A. 
Gilmore, William J. 
Graham, Edward L. 
Graham, Frederick R. 
Grammer, Jones M. 
Grant, Gough W. 
Gross, James D. 


Haile, William J. 
Hancock, William G. 
Hann, John A. 
Hardman, William B. J. 
Hayes, Isham H. 
Hendren, Samuel R. 


Henry, T. Charlton, 


Heston, Abiah P. 
Hewson, Addinell, 


Hirst, Cyrus J. 


Holt, Cicero, 
Hoyt, Moses C. 
Hudson, Robert B. 
Hughes, Thomas I. 
Hyde, John H. 


Jennings, Alvan J. E. 
Jones, John T. (M. D.) 


Kelly, Charles B. P. 
Kimmel, Edmond M. 
Kindrick, Cyrus, Jr. 
King, James E. 
Kreitzer, Michael C. 
Kyle, George P. 


Lamar, Thompson B. 
Lamme, William H. 
Leftwich, John W. 
Leigh, John Randolph, 
Lewis, James M. 
Lewis, Richard E. 
Lillington, George, 
Lindley, Alfred H. 
Lindsay, Reuben, 
Link, William, 

Linn, Theodore A. 
Logan, Matthew D. 


Lowman, John, 


Lungren, Samuel S. 
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List of Graduates. 


STATE. 
Virginia. 
Virginia. 
Pennsylvania. 
Virginia. 
Virginia. 
Kentucky. 
Georgia. 
Pennsylvania. 
Florida. 


Missouri. 
New York. 
Virginia. 
Pennsylvania. 
Alabama. 
Virginia. 
Maryland. 
Virginia. 
Virginia. 
Kentucky. 
North Carolina. 
Georgia. 
Pennsy!vania. 
Virginia. 
New Jersey. 
Virginia. 
North Carolina. 
Pennsylvania. 
Virginia. 
Virginia. 
Pennsy!vania. 
Georgia. 
Alabama. 
Virginia. 
Pennsylvania. 


Pennsylvania. 
Pennsylvania. 


Pennsylvania. 


Georgia. 

New Hampshire. 
Virginia. 
Virginia. 
Virginia. 
Virginia. 
Virginia. 
Pennsylvania, 
Pennsylvania. 
Maine. 

North Carolina, 
Pennsylvania. 
Virginia, 
Georgia. 

Ohio. 
Tennessee. 
Virginia. 
Massachusetts. 
Virginia. 

North Carolina. 
North Carolina. 
Virginia. 
Pennsylvania. 
New Jersey. 
Kentucky. 


Pennsylvania. 


Pennsylvania. 


SUBJECT OF THESIS. 


Aneurism. 

Seaurov. 
Delirium Tremens. 
Rubeola. 

lleitis. 

Pneumonia. 
Dyspepsia. 
Medicines. 
Malaria. 


Indigestion. 

The age—its Pathies and Nostrums. 
The Organic Circle of Nutrition. 
Blood-letting. 


Reparation of Wounds. 
Typhoid Fever. 


Uterine Hemorrhage. 
Pneumonia. 
Dysentery. 
Intermittent Fever. 
Angina Maligna. 
Intermittent Fever. 
Typhoid Fever. 
Placenta Previa. 
Epilepsy. 

Aneurism. 
Constipation. 
Peculiarities of the Female Economy. 


Cholera Asphyxia. 
Cholera. 
Intermittents of Wyoming Valley. 
Croup. 
Typhoid Fever. 
Uterine Hemorrhage. 
ey of Atmospheric Temperature 
on Disease. 
Dysenteric Diarrhea. 
Prostate Gland. 
eer of the Mind in a Therapeuti- 
cal Point of View. 
Blennorrhea. 
Opium. 
Intermittent Fever. 
Pneumonia. 
Iodine. 


Duties of a Medical Student. 
A Case resulting in Pneumothorax. 


Clothing. 

Duodenal Dyspepsia. 

Acute Cystitis. 

Terebinthina. 
Cutaneo-pulmonic Sympathy. 
Cholera Infantum. 


Remittent Fever. 

Indigestion. 

The Liver. 

Oxygen Gas. 

Crurai Hernia. 

Dysentery. 

Cholera Infantum. 

Entozoa. 

Arsenic and its Compounds. 

First Principles of Medicine. 

Typhoid Fever. 

Phthisis Pulmonalis. 

Effects of Calomel on the Blood and 
Liver. 

Chemical and Medical Properties of 
Oxygen. 


Hin | 
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NAME. 


M’Conaughy, Robert, 
M’Culloch, William P. 
M’Donald, Nesbit, 
M’Veigh, William H. 
Mackie, John Howell, 
Madison, James A. 
Manahan, Valentine, 
Marks, Julian C. 
Martin, Algernon 8, 
Meranda, Isaac, 
Meriwether, John H. 
Mettauer, Edward M. 
Michie, John Augustus, 
Miller, David H. 
Millner, James S. 
Mills, Samuel R. 
Mitchell, 8S. Weir, 
Morehouse, George R. 
Morrow, William, 
Moseley, Daniel Willis, 
Mowry, John N. 


Neilson, Robert, 


Nightingale, Henry B. 
Owen, Joseph D. 


Palmore, Charles R. (M. 


Parke, Clifford D. 
Patton, Joseph C. 
Peebles, John H. M. 
Piggott, William M. 
Powell, H. Brooke, 
Prescott, Paul T. 
Price, Jacob, 


Quarles, Mercer W. 
Quick, Lavington, 


Rankin, Clarke D. 
Rhinehart, Solomon E. 
Ricketts, Gerard C. 
Roberts, Benjamin F. 
Rogers, Thomas H. 
Ross, Samuel M. 


Russell, William M’'N. 


Schriver, Albert, 
Seller, Theophilus S. 
Sharp, Alexander E. 
Shelly, Aaron F. 
Sherrell, Joseph L. 
Shewalter, George William, 
Shoyer, Charles C. 
Smith, Frisby T. 
Smith, George L. 
Smith, John H. 
Stewart, William G. 
Stuart, Joseph G. 
Sturdivant, Marcus, 


List of Graduates. 


STATE. 


Pennsy]vania. 
Pennsylvania. 
Pennsylvania. 
Virginia. 
Massachusetts. 
Virginia. 

New Hampshire. 
Virginia. 
Virginia. 
Indiana. 
Tennessee. 
Virginia, 
Virginia. 
Pennsylvania. 
Virginia. 
Virginia. 
Pennsylvania. 
New Jersey. 
Indiana. 
Virginia. 
Pennsylvania. 
Pennsylvania. 


Pennsylvania. 
Georgia. 
Virginia. 
Alabama. 
Tennessee. 
Pennsylvania. 
Virginia. 
Virginia. 


Maine. 
Pennsylvania. 


Virginia. 
England. 


Pennsylvania. 
Ohio. 
Virginia. 
Connecticut. 
Virginia. 
Pennsylvania. 


Mississippi. 


Pennsy] vania. 
Indiana. 
Pennsylvania. 
Pennsylvania. 
Tennessee. 
Virginia. 
Wisconsin. 
Pennsylvania. 
Ohio. 
Virginia. 
Pennsylvania. 
Indiana. 
Virginia. 


t 


SUBJECT OF THESIS. 


Polyemia. 
Action of the Heart. 


Internal Use of Argenti Nitras. 


Symptomatology. 
Tetanus. 
Inflammation. 
Necrosis. 

Phthisis Pulmonalis. 
Grigin of the Motor Forces. 
Ergota. 

Acute Pleurisy. 
Enteric Fever. 
Oxygen Gas. 

Inguinal Hernia. 
Gonorrhea. 
Intermittent Fever. 
The Intestinal Gases. 
Acute Rheumatism. 
Abortion. 

Scarlatina. 
Pneumonia. 


Dysentery. 
Certain Indigenous and 
Plants of America. 


Insanity. 


Naturalized 


Difficulty of Diagnosis of Exanthema- 
tous Diseases in the Negro. 


Scrofula. 
Pneumonia. 
Erysipelas. 
Rubeola. 

Oleum Morrhue. 
Ascites. 


Use of Anesthetics in Childbirth. 


Typhoid Fever. 
Phthisis Pulmonalis. 


Cod-liver Oil. 
Malaria. 
Colo-rectitis. 
Rubeola. 
Typhoid Fever. 
Typhus Fever. 


Cholera in Claiborne Co., Mississippi, in 


1849. 


The Kidney and its Secretion. 


Mercury. 
Erysipelas. 
Delirium Tremens. 
Oxygen Gas and its Uses. 
Inguinal Hernia. 
Intermittent Fever. 
Hysteria. 
Scarlatina. 
Typhoid Fever. 
Dysentery. 
Cholera. 

Acute Pleurisy. 


Advance of Medicine and Consequent 
Improvement in the Knowledge of 
the Nature and Treatment of the Uric 
Acid Diathesis. 

Ligation of the Arteries, 

Puberty. 

Tetanus. 

Epidemic Cholera. 

Anemia. 


Taliaferro, Philip A. Virginia. 
Taylor, Thomas W. 
Temple, Thomas P. 
Thorndike, Albert, 
Todd, Louis H. 
Trammell, Francis A. 


Pennsylvania. 
Virginia. 
Maine. 
Kentucky. 
Alabama. 
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List of Graduates. 


NAME. STATE. SUBJECT OF THESIS. 

Tucker, Thomas W. Virginia. — Acute Colitis. 
Tuttle, Levi W. ' New Hampshire. Scarlet Fever. 
Urquhart, George, Pennsylvania. Acute Hydrocephalus. 
Voorhees, Charles H. New Jersey. Spermatorrhea. 
Wakefield, Mathew F. Kentucky. Purpura Hemorrhagica. 
Walker, James R. Virginia. Oxygen Gas. 
Wallton, James C. ’ Virginia. Opium. 
Ward, Edward W. North Carolina. Puerperal Fever. 
Warfield, Milton, Maryland. Typhoid Fever. 
Webber, Joseph B. Maine. Strumous Ophthalmia. 
Weiser, Charles S. Pennsylvania. Ascites. 
Westmoreland, Willis F. Georgia. Prolapsus Uteri. 
Whitaker, John F. Arkansas. Intermittent Fever. 
Wilbur, Greenleaf A. Maine. Rubeola. 
Williams, Lorenzo D.(M.D.) Virginia. Gonorrhea. 
Wilson, Edward A. Virginia. Vis Medicatrix Nature 
Wilson, John R. Pennsylvania. Eclampsia. 
Woodbury, Jonathan, Nova Scotia. Indigestion. 
Woddrop, Henry, Pennsylvania. vee and General Phenomena of Fe- 
Wood, Edwin N. (M. D.) Virginia. Pneumonia. 
Wood, John Dean, Virginia. “— Modes of Arresting Hemor- 
Woodside, James A. South Carolina. Typhoid Fever. 
Worl, Eli T. Pennsylvania. Quackery. 
Wright, David D. Canada West. A Paroxysm of Intermittent Fever. 
Young, George W. Georgia. Obstructed Labour. 

James W. Lugenbeel, M.D., of Virginia, late physician to the Colony of Liberia, was 
admitted to the ad eundem degree of Doctor of Medicine. Total, 211. 


R. M. HUSTON, M. D., Dean of the Faculty. 


MEDICAL INSTITUTE OF PHILADELPHIA. 
Founded 1817. 


The Annual Course of Lectures will commence on the Ist Monday of April, 1850, 
and be continued during the Summer, with the usual vacation. 


LECTURES ON 


Anatomy, - - - by Joan 
Materia Medica, - - - © J. J. Reese, M, D. 
Obstetrics, - - - - “ Wma. B. Pace, M.D. 
Surgery, - - - “ H.H. Smrra, M. D. 
Practice of Medicine, - - W. W. Genuanp, M.D. 


Medical Chemistry, - - “ M.D. 


Fee for the whole, $50; for each ticket, $10. 
For general ticket, and further information, apply to 


JOHN NEILL, M. D., Secretary. 
Partapetpata, March 25th, 1850. 


PRIVATE OFFICE INSTRUCTION. 


The Subscribers receive Students into their Office for either the whole, cr part of their 
period of study. 

Their pupils receive examinations upon the various branches of Medicine daily, through- 
out the year, with the exception of the usual Summer recess. They also have access to 
the full Course of Summer Lectures at the Philadelphia Medical Institute; likewise to 
the daily Clinical Course at the Pennsylvania Hospital, from April to November; and 
enjoy the usual facilities of an office—such as Books, Plates, Preparations, &c. 


Fee, for the whole term of study (3 years), in advance, - - : $250 


JOHN NEILL, M.D., Demonstrator of Anatomy in the University of Penna. 
JOHN J. REESE, M.D., Lecturer on Materia Medica in the Phila. Med. Institute. 


Partape March, 1850, 
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